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THE  STUDENT’S  HAND-BOOK 


OF  THE 

PRACTICE  OF  MEDICINE. 


rpO  place  in  the  hands  of  the  student  a collection  of 
concise  and  reliable  notes  on  the  Practice  of  Medi- 
cine is  the  object  of  the  writer.  It  will  be  necessary, 
among  other  things,  to  treat  first  of  certain  morbid 
states  and  processes  as  such,  irrespective  of  the  part 
or  parts  affected.  This  is  rendered  necessary  by  the 
fact  that  these  morbid  processes  form  the  constituents 
which  in  various  associations  are  the  elements  of  all 
the  diseases  which  will  be  dealt  with  in  detail  in 
subsequent  pages  of  this  book. 

The  classification  will  then  be  as  follows : — 

Section  I. — Morbid  States  and  Processes  as  such, 
irrespective  of  the  part  or  parts  affected. 

Section  II. — Diseases  of  the  whole  body,  and  Diseases 
ichich  may  be  distributed  in  several  parts  of  the 
body  at  one  time. 

This  class  of  diseases  will  have  to  be  further  divided 
into  groups  and  sub-groups,  as  follows.  In  former 
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editions  of  this  book  the  term  General  Diseases  was 
given  to  this  class : — 

A.  Diseases  dependent  on  Morbid  Poisons — 

(a)  Specific  Fevers.  Diseases  in  this  sub-group 

present  certain  peculiarities. 

1.  They  are  accompanied  with  pyrexia,  fre- 

quently with  eruptions  on  the  skin,  and 
have  a tendency  to  run  a definite  course. 

2.  They  are  often  contagious  and  infectious. 

3.  One  attack  generally  confers  complete  im- 

munity from  a second. 

4.  They  may  occur  epidemically. 

(b)  Diseases  in  this  sub-group  are,  as  a rule, 

endemic,  and  depend  largely  on  the  config- 
uration, soil,  climate,  etc.,  of  the  countries 
where  they  prevail. 

(c)  Septic  Diseases. 

(d)  Venereal  Diseases. 

(e)  Febrile  Diseases  communicable  from  animals 

to  man. 

B.  Not  classified,  or  Miscellaneous  Diseases. 


Section  III. — Local  Diseases — that  is  Diseases 
attaelcing  certain  organs  or  'parts  of  the  body. 
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SECTION  I. 

MORBID  STATES  OR  PROCESSES  AS  SUCH,  IRRESPECTIVE 
OF  THE  PART  OR  PARTS  AFFECTED. 

HYPERTKOPHY. 

Lat.  Hypertropliia.  Fr.  Hypertrophic.  Ger.  Hypertrophic. 

An  increase  in  size,  uniformity  in  the  character  of 
the  normal  constituents  of  an  organ  or  tissue  resulting 
from  various  causes,  hut  chiefly  from  excessive  nutri- 
tion, is  known  as  hypertrophy.  The  form,  ■ structure, 
and  functions  of  the  organ  are  at  the  same  time  pre- 
served. This  condition  is  seen  in  hypertrophy  of  the 
heart  subsequent  to  valvular  disease ; in  the  kidney 
when  its  fellow  has  become  diseased.  When  the 
increase  in  the  size  of  an  organ  takes  place  as  a result 
of  an  overgrowth  of  one  of  its  constituent  elements 
loss  of  function,  as  a rule,  occurs,  and  this  increase  in 
size  is  described  as  false  or  ^9sewt?o-hypertrophy,  and  is 
well  seen  in  the  disease  known  as  pseudo-hypertrophic 
paralysis.  Hypertrophy  may  he  the  result  of  an  in- 
crease in  the  size  of  the  individual  elements,  or  in  the 
number  of  the  elements  of  an  organ ; in  the  former 
case  it  is  said  to  be  simple^  in  the  latter  numerical. 
To  this  latter  form  the  term  hyperplasia  has  been  given. 
Mere  increase  in  the  size  of  an  organ,  it  must  be  borne 
-in  mind,  does  not  constitute  genuine  hypertrophy.  A 
waxy  liver,  although  increased  in  size,  is  really  the 
subject  of  atrophy,  for  its  normal  tissue  elements  are 
decreased.  The  following  are  the  conditions  under 
which  hypertrophy  may  occur.  It  may  be  compen- 
satory or  vicarious,  as  in  the  case  of  the  loss  of  one 
kidney  as  just  mentioned ; increased  supply  of  food,  as 
in  the  case  of  hypertrophy  of  the  spleen  from  frequent 
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hypersemia  or  congestion;  diminished  waste;  and,  lastly, 
to  overwork  or  excessive  stimulation,  as  seen  in  the 
muscles,  or  in  the  hardened  cuticle,  or  corns  on  the 
hands  of  workmen.  The  causes  of  hypertrophy  may 
he  thus  summed  up  : excessive  nutritive  supply,  either 
as  regards  the  quantity  or  quality  of  the  supply;  exces- 
sive stimulation  or  overwork,  seen  in  the  voluntary 
muscles — the  overwork  must  not,  however,  be  excessive; 
irritation  applied  to  growing  parts,  probably  by  increas- 
ing the  vascular  supply,  as  seen  in  the  lengthening  of 
a long  bone,  of  which  one  epiphysis  remains  ununited. 
Hypertrophy  is  also  caused  by  intermittent  pressure, 
seen  in  the  growth  of  the  cuticle,  in  corns  on  the  feet 
and.  hands. 


ATROPHY. 

Lat.  Atrophia.  Fr.  Atropine.  Ger.  Atropine. 

The  term  atrophy  has  been  applied  to  a condition, 
the  result  of  defective  or  deranged  nutrition,  and  in 
which  the  bulk  of  an  organ  or  part  is  diminished  in 
consequence  of  a diminution  in  the  size  ( simple  ah'opliy ) 
or  number  ( numerical  atrophy ) of  the  normal  consti- 
tuents of  a part,  unattended  with  marked  degenerative 
changes  of  other  kinds.  The  varieties  just  mentioned 
are  often  associated,  the  latter  being  an  advanced  stage 
of  the  former.  Waxy  liver  and  emphysema  of  the  lung 
are  both  examples  of  true  atrophy;  for  although  both 
the  organs  are  increased  in  size,  yet  the  normal  tissue 
elements  are  decreased  in  size  and  number.  Atrophy 
may  be  either  local  or  general;  in  the  former  the  sub- 
cutaneous adipose  tissue  first  disappears,  then  that  in 
deeper  parts.  An  amount  of  fatty  degeneration  is,  as 
a rule,  associated  with  atrophy.  Nutrition  defective 
both  in  quantity  and  quality,  deficient  vascular  supply, 
pressure  and  disuse  or  cessation  of  the  normal  functions 
of  a part,  are  the  causes  at  work  in  the  production  of 
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atrophy  either  general  or  local.  Defective  nutrition  as 
a result  of  defect  in  the  quantity  of  nutriment  taken 
is  seen  in  cases  of  starvation,  the  result  of  disease  or 
accident;  in  children,  from  the  administration  of  im- 
proper food.  Atrophy  from  deficient  vascular  supply 
may  be  seen  in  the  testis,  when  from  any  cause  its 
blood  supply  is  diminished;  in  bones  the  result  of 
the  pressure  exerted  by  aneurisms  or  other  tumours ; 
and  even  in  some  organs,  as  in  the  kidney  for 
instance,  by  pressure  exerted  by  some  abnormal  growth 
of  one  or  other  of  its  normal  constituents.  The  effect 
of  disuse  is  seen  in  the  stiffened,  outstretched  arm 
of  certain  Indian  devotees,  or  in  ordinary  paralytic 
affections  of  the  limbs.  Passive  atrojphy  is  described 
as  due  to  disuse  or  cessation  of  the  functions  of  an 
organ;  thus  muscles  in  the  neighbourhood  of  a stiff-joint 
atrophy,  and  so  does  the  female  breast  after  the  cessa- 
tion of  the  catamenia.  Atrophy  of  muscles  as  a result 
of  impaired  nerve  supply  must  not  be  here  omitted, 
as  seen  in  infantile  paralysis,  glosso-labio-laryngeal 
paralysis,  etc. 


HYPEREMIA. 

Lat,  Hypercmmia.  Fr.  Hyper emie.  Ger.  Hyper a&mie. 

When  there  is  an  excess  of  blood  in  an  organ  or 
part,  accompanied  with  more  or  less  dilatation  of  the 
vessels,  hypersemia  or  congestion  is  said  to  be  present. 
It  may^be  either  active  or  arterial,  passive  or  venous, 
the  latter  due  to  mechanical  obstruction,  to  the  outflow' 
of  the  blood  through  the  veins,  from  disease  of  the  heart 
or  lungs.  Active  hyperaemia  is  the  result  of  vaso-motor 
paralysis,  which  may  be  either  directly  or  reflexly 
produced.  As  results  of  active  hypefsemia  we  have 
increase  of  temperature  in  the  part,  increase  in  the  size 
of  the  arteries,  with  thickening  of  their  walls  and  in 
the  case  of  the  brain,  great  excitability,  etc.  There  is 
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also  increase  in  the  function  of  hypersemic  glands, 
except  in  those  whose  functions  are  only  increased  by 
nervous  stimulation,  the  suhmaxillary  glands  being 
taken  as  a case  in  point.  In  the  case  of  venous  con- 
gestion the  tissue  elements  may  atrophy  where  the 
increased  pressure  in  the  capillaries  can  take  effect  on 
the  surrounding  cells,  as  seen  in  cyanotic  atrophy  or 
nutmeg  liver.  The  walls  of  the  veins  are  thickened, 
and  the  liver  cells  destroyed.  Pigmentation  may  also 
occur  when  blood  has  escaped  from  the  vessels,  as  seen 
in  the  centre  zone  of  the  liver  in  the  above  mentioned 
form  of  cyanotic  atrophy  of  the  liver.  In  hyperjemia 
the  vessels  of  the  part  are  also  affected,  there  is  dilata- 
tion with  decreased  velocity  of  the  blood  current,  as  in 
mitral  stenosis.  True  fibrous  thickening  of  the  walls 
with  deposit  of  pigment,  as  seen  in  “ brown  induration  ” 
of  the  lung.  And  lastly,  haemorrhage  may,  though 
rarely,  occur  from  venous  congestion,  except  in  the 
brain  and  lungs  where  the  support  to  the  vessel  walls 
is  least.  Where  the  valves  give  way  in  the  case  of 
varicose  veins,  and  ulceration  near  the  vein  weakening 
its  walls,  haemorrhage  may  also  occur. 

The  term  “cyanosis”  has  been  applied  to  all  cases 
where  the  hyperaemia  is  due  to  venous  congestion,  and 
in  reality  means  “ blueness  ” of  the  part,  as  in  cyanotic 
cancer,  cyanotic  atrophy  of  the  liver,  etc.  Cyanosis 
due  to  malformation  of  the  heart  is  treated  elsewhere. 

In  close  connection  with  this  subject  come  the  two 
conditions  known  as  thrombosis  and  embolism. 

Thrombosis  is  due  to  the  formation  of  a “ thrombus  ” 
or  clot  in  the  vessels  during  life,  especially  in  the  veins 
where  the  blood  pressure  is  lowest.  Thrombosis  is  the 
presence  of  a clot  or  thrombus  at  the  point  of  forma- 
tion; embolism,  is  the  formation  of  a clot  or  embolus 
at  one  point  of  the  circulatory  apparatus,  but  carried 
by  the  blood  currents  to  another  part.  The  conditions 
affecting  the  vessels  most  favourable  to  thrombosis  are 
obstruction  to  the  blood  current  by  external  pressure. 


GENERAL  PATHOLOGY. 


7 


the  action  of  gravity  as  in  varicose  veins,  and  cerebral 
sinuses,  narrowing  of  the  vessel  as  in  auriculo- ventricular 
stenosis,  followed  with  coagulation  in  the  auricle,  loss  of 
elasticity  in  the  walls  of  a vessel,  roughening  of  the  walls 
by  “vegetations,”  either  atheromatous  or  syphilitic; 
and  lastly,  inflammation  of  the  veins  in  the  vicinity  of 
abscesses,  phlebitis,  etc.  With  regard  to  the  blood  Ave 
may  have  an  excess  of  fibrin-forming  elements;  liyper- 
imsis,  as  in  typhoid  and  other  fevers;  septic,  in  pyaemia, 
etc.  The  most  common  seats  of  thrombosis  are  the  left 
auricle  in  mitral  stenosis,  polipi  of  the  heart  among  the 
columnae  carnae  of  the  left  ventricle.  These  may  be  a 
post-mortem  formation.  In  the  arteries,  and  then  chiefly 
in  the  smaller  ones,  when  their  walls  are  diseased,  or 
when  an  artery  is  in  close  connection  with  inflamed 
parts ; in  the  small  veins  of  the  brain  in  fevers,  in  the 
pelvic  and  femoral  plexuses  in  typhoid,  etc. 

The  characters  of  a clot  formed  during  life,  if  large 
and  quickly  produced,  are  a dark  reddish  soft  mass, 
smooth  and  glistening,  removable  from  the  walls  of 
the  vessel,  presenting  here  and  there  little  pale  points. 
If  formed  more  sloivly,  the  clot  is  of  a dirty  white 
colour,  firm  in  consistence,  and  distinctly  laminated  and 
fibrinous,  which  under  the  microscope  shows  a fibrinous 
layer  or  network  containing  chiefly  altered  white  blood 
corpuscles.  When  formed  after  death,  the  clot  is  loose, 
soft,  and  easily  broken  down,  not  laminated  but  com- 
posed of  two  layers,  the  one  red,  the  other  yellowish 
white,  and  which,  under  the  microscope,  presents  a 
meshwork  of  fibrin  containing  both  red  and  white 
corpuscles.  These  characteristics  will  help  to  diagnose 
ante-mortem  from  post-mortem  clots,  and  should,  there- 
fore, be  borne  in  mind  during  all  inspections  for 
medico-legal  purposes.  The  results  of  thrombosis  as 
regards  the  vessel  itself  and  the  clot  must  now  be 
briefly  considered. 

In  the  vessel  the  chief  changes  take  place  in  the 
inner  coat,  the  middle  sufiers  from  fatty  degeneration 
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and  becomes  absorbed,  and  the  outer  coat  thickened 
from  increase  of  the  connective  tissue.  As  a result  of 
these  changes  the  elasticity  of  the  vessel  is  impaired, 
there  is  a tendency  to  rupture  and  the  formation  of 
aneurism.  The  walls  of  the  vessel  are  thickened  when 
the  clot  becomes  “ organised;” -but  should  the  clot  be 
septic,  ulceration  may  ensue.  With  regard  to  the  dot, 
it  may  remain  unchanged  at  the  point  of  formation, 
or  undergo  fatty  degeneration  either  centrally  or  as  a 
whole.  If  septic  it  breaks  down  into  a pulpy  straw- 
coloured  mass,  portions  of  which  may  be  carried  into 
different  parts  of  the  body.  As  a rule,  however,  the 
clot  becomes  “organised;”  the  chief  changes,  however, 
begin,  and  for  the  most  part  are  found,  in  the  walls  of 
the  vessel.  The  clot  first  becomes  adherent  to  the 
wall  of  the  vessel,  and  then  the  process  of  organisation 
begins,  and  in  six  or  seven  days  vessels  pass  from  the 
vasa  vasorum  of  the  middle  coat  into  the  clot  and  there 
form  a network.  The  liquid  portions  of  the  clot  are 
absorbed,  and  the  solid  undergo  fatty  degeneration ; 
and  lastly,  the  fibrous  tissue  contracts  on  the  newly 
formed  blood  vessels,  and  the  portion  of  the  artery  in 
which  the  clot  was  formed  is  reduced  to  a fibrous  cord. 

Embolism,  as  just  said,  is  due  to  a clot  or  foreign 
body  carried  from  one  part  of  the  circulatory  system  to 
another,  and,  as  a rule,  occurs  in  the  smaller  arteries 
and  the  capillaries,  and  sometimes  in  the  portal  vein. 
The  changes  in  the  clot  and  vessel  are  similar  to  those 
in  thrombosis.  The  results  are  obvious — increased 
colateral  circulation  where  such  is  possible ; where  not 
possible,  degeneration  and  death  of  the  part  normally 
supplied  by  the  plugged  artery.  Mr  Symington,  of 
Edinburgh,  has  lately  shown  that  beyond  the  anas- 
tomosis which  takes  place  in  the  “circle  of  Willis”  the 
arteries  of  the  brain  do  not  anastomose,  hence  degenera- 
tion of  the  portion  of  the  brain  supplied  by  the  middle 
cerebral  artery  wdien  that  artery  is  plugged  with  a clot, 
the  result  being  aphasia,  etc.  etc. 
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H^MOKKHAGE. 

HsBniorrhage  may  occur  in  several  ways.  Thus  we 
may  have  haemorrhage  from  the  nose,  epistaxis  (e7rt  upon, 
and  (TTaC«  I flow  drop  by  drop) ; hcematuria,  blood  from 
the  urinary  passages  (at^ua  blood,  and  owpew  make  urine) ; 
limmoptysis,  spitting  of  blood  {al^la  blood,  and  tttuco  I 
spit) ; hcematemesiSj  vomiting  of  blood  (ai/xa  and  e/xeco 
I vomit) ; melmna,  blood  from  the  bowels  (^eAas  black, 
and  aifxa) ; metrorrhagia,  blood  from  the  uterus 
the  womb,  and  prjywfxi  I break  forth) ; menorrhagia, 
synonymous  with  the  last  a mouth,  and  pvywfxL  1 
flow  fiercely).  Under  any  circumstances  haemorrhage 
results  from  one  of  two  causes,  either  the  direct  rupture 
of  a vessel,  or  the  gradual  oozing  out  of  the  solid  and 
liquid  portions  of  the  blood  through  the  walls  of  the 
vessels  from  causes  not  yet  w^ell  ascertained.  The  latter 
is  known  as  diapedesis  (SiaTrrjSao}  I leap  through). 

The  two  forms  of  haemorrhage,  however,  which  more 
particularly  belong  to  the  province  of  the  j)hysician  are 
haemoptysis  and  haematemesis ; and  as  it  is  of  import- 
ance to  clearly  distinguish  the  one  from  the  other,  we 
shall  give  their  points  of  difference  in  a tabular  form. 


Hemoptysis.  ! 

The  blood,  which  is  of  a 
bright  scarlet,  comes  from  the 
lungs.  It  is  brought  up  by 
coughing,  is  fluid  and  frothy, 
from  admixture  with  air.  It 
has  an  alkaline  reaction. 
Haemoptysis  frequently  occurs 
during  the  flrst  and  last  stages 
of  phthisis,  and  is  not  of  un- 
frequent occurrence  in  valvular 
disease  of  the  left  side  of  the 
heart,  and  sometimes  when 
there  is  congestion  of  the  liver 
with  an  absence  of  lung  disease. 
This  should  be  borne  in  mind. 


Hematemesis. 

In  this  case  the  blood  comes 
from  the  stomach,  and  is  ex- 
pelled by  vomiting.  It  is  of 
a dark  purple  or  black  colour, 
more  or  less  coagulated  and 
mixed  with  the  food.  It  has 
an  acid  reaction.  It  may  be 
due  to  congestion  of  the  liver, 
cirrhosis,  and  consequent  im- 
pediment to  the  portal  cir- 
culation. 

It  may  also  occur  as  a vica- 
rious form  of  menstruation,  or 
from  an  ulcer  or  cancer  of  the 
stomach,  in  which  latter  case 
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It  accompanies,  and  is  fol- 
lowed by,  pulmonary  apoplexy 
— a bad  term,  but  which  is  used 
to  imply  a state  of  extravasation 
of  blood  into  the  air-cells  and 
tissue  of  the  lung,  which  pro- 
duces crepitation  in  the  part 
till  the  blood  is  absorbed. 

The  treatment  of  haemop- 
tysis will  consist  in  impressing 
on  the  patient  the  necessity  for 
perfect  rest  in  a semi-recum- 
bent posture,  and  he  must  be 
forbidden  to  speak.  The  room 
should  be  kept  cool.  Ice  may 
be  kept  in  the  mouth,  or  a 
bladder  containing  ice  applied 
to  the  chest.  Cold  drinks 
should  alone  be  allowed,  and 
medicines,  as  for  instance  the 
acetate  of  lead,  ergot,  F.  43, 
gallic  or  tannic  acids,  given 
at  frequent  intervals. 


it  is  followed  by  melasna,  that 
is,  the  passage  of  a portion 
of  the  blood  with  the  stools. 
The  blood  becomes  changed, 
is  very  black,  and  so  altered  as 
to  look  like  tar,  or  even  soot. 

In  the  treatment,  ice  should 
also  be  allowed.  If  there  be 
much  congestion  of  the  liver, 
a good  saline  purge,  to  relieve 
the  portal  circulation,  will  be 
necessary.  Styptic  medicines — 
alum,  turpentine,  and  others — 
may  be  given,  if  thehsemorrhage 
still  continues  severe. 


DEOPSY. 

Lat.  Hydrops.  Fr.  Hydropisie.  Ger.  Wassersucht. 

Definition. — A collection  of  serous  watery  fluid  in  serous 
cavities  of  the  body,  or  in  the  areolar  tissue,  without  the 
presence  of  inflammation,  and  due  to  excessive  transuda- 
tion from  altered  conditions  of  the  blood,  altered  pressure 
relations,  disease  or  obstruction  of  the  lymphatics. 

Various  names  have  been  applied  to  denote  the 
position  of  the  effusion  in  dropsy;  thus,  when  in  the 
peritoneal  cavity,  it  is  known  as  ascites ; in  the  peri- 
cardium, as  hydro  - pericardium ; in  the  pleura,  hydro- 
thorax;  hydro -cephalus,  dropsy  of  the  brain;  when  the 
areolar  tissue  becomes  infiltrated,  and  the  infiltration 
partial,  oedema;  anasarca,  if  it  he  more  general. 

Dropsy,  as  held  by  some,  is  not  a disease  in  itself, 
but  rather  a symjitom  of  disease  in  one  or  other  of  the 
internal  organs.  The  general  composition  of  dropsical 
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fluids  is  as  follows — Water,  serum  albumen,  serum 
globulin  and  fibrinogen,  fats,  urea,  and  organic  salts. 
The  dropsical  fluids  which  contain  the  most  albuminous 
matters  are  those  of  the  peritoneum  and  pleural  cavities. 
As  a rule,  general  dropsy  depends  upon  hydrsemia, 
which  is  produced  when  the  elimination  of  water  by 
the  kidneys  is  lessened.  The  blood  then  becomes  more 
watery,  and  the  excess  of  the  watery  portion  exudes 
through  the  vessels,  with  dropsy  as  a result.  As  the 
walls  of  the  vessels  are  pervious,  it  follows  that  altera- 
tion of  pressure  is  an  important  factor  in  the  production 
of  dropsy.  Thus  increased  arterial  pressure  diminishes 
transudation,  but  increased  venous  pressure  promotes 
it;  the  like  result  also  follows  on  increased  capillary 
pressure  from  vaso-motor  paralysis. 

Dropsy  may  then  be  due  to : — 

1.  Disease  of  the  heart.  Cardiac  dropsy,  the  result 
of  diminished  arterial  and  increased  venous  pressure, 
shows  itself  first  in  the  feet  and  hands,  the  former 
“pitting”  on  pressure.  From  these  parts  it  spreads 
over  the  body. 

2.  Disease  of  the  liver.  Hepatic  dropsy,  due  to 
increased  venous  pressure,  is  known  as  ascites  or 
peritoneal  dropsy. 

3.  Congestion  of  the  kidneys,  giving  rise  to  acute 
renal  dropsy ; first  seen  in  the  face,  especially  in  the 
lower  eye-lids. 

4.  Disorganisation  of  the  kidneys,  giving  rise  to 
chronic  renal  dropsy.  In  this  case  the  dropsy  is 
believed  to  be  due  to  the  transudation  of  fluid  through 
the  thickened  walls  of  the  capillary  arteries,  assisted  by 
the  increased  blood  pressure  and  stagnation,  the  result 
of  the  general  capillary  fibrosis. 

Hepatic  and  cardiac  dropsy  are  both  the  result  of  a 
mechanical  impediment  to  the  circulation  of  venous 
blood,  leading  to  the  exudation  of  a watery  fluid 
through  the  capillaries.  If  a large  venous  trunk  be 
subjected  to  pressure,  oedema  of  the  part  below  the 
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impediment  is  the  result.  Let  the  student  suppose  a 
pervious  earthenware  pipe  through  which  a fluid  is 
rapidly  flowing.  As  long  as  a certain  velocity  is 
maintained  there  is  no  leakage,  hut  let  the  current  be 
arrested  and  transudation  of  the  contained  fluid  will 
commence.  Again,  increase  the  velocity,  the  transuda- 
tion will  cease,  and  the  previous  transuded  fluid  will  be 
drawn  into  the  current.  The  effect  of  digitalis  in  passive 
dropsy,  due  to  a weak  or  irregular  acting  heart,  is  thus 
explained;  it  slows  and  strengthens  the  heart,  increases 
the  blood  pressure,  and  thus  promotes  the  rapid  cir- 
culation of  that  fluid.  The  diuretic  action  of  the  drug 
is  due  to  the  above  mentioned  action, 
and  is  then  due  to  the  feebleness  of  the  circulation 
Lastly,  dropsy  may  occur  without  organic  disease,  and 
thinness  of  the  blood,  which,  according  to  Ringer,  is 
due  to  a want  of  albumen  in  the  blood,  which  reduces 
the  affinity  of  the  blood  for  the  fluids  in  the  parenchyma, 
and  hence  these  accumulate  and  produce  dropsy.  This 
condition  occurs  most  frequently  in  chlorotic  girls  and 
elderly  females.  The  dropsical  effusion  is  generally  in 
the  form  of  an  anasarca.  The  treatment  of  this  form  of 
dropsy  will  consist  in  the  administration  of  one  or  other 
of  the  preparations  of  iron  and  stimulating  diuretics. 
The  general  treatment  will  be  considered  when  the 
diseases  which  give  rise  to  dropsy  come  under  notice  in 
their  order. 


INFLAMMATION. 

Lat.  Inflammatio.  Fr.  Inflammation.  Ger.  Entzundimy. 

Definition. — The  condition  of  a part  or  organ  of  the  body 
brought  about  by  local  or  other  causes  and  cliaracterised 
by  pain,  heat,  redness,  swelling,  and  some  impairment  of 
function  in  the  part  attacked. 

The  four  cardinal  characteristics  of  inflammation 
adopted  by  ancient  medical  writers  were  thus  ex- 
pressed— dolor,  rohor,  tumor,  cum  calore ; to  which 
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has  now  been  added  a fifth,  impairment  of  function  in 
the  part  attached.  These  have  been  further  classified 
into  the  objective  symptoms,  redness,  swelling,  and 
heat;  subjective  pain  or  tenderness  and  impairment 
of  function.  Dr  Burdon-Sanderson  has  defined  inflam- 
mation as  “the  succession  of  changes  which  occurs  in 
a living  tissue  when  it  is  injured,  provided  that  the 
injury  is  not  of  such  a degree  as  at  once  to  destroy  its 
structure  and  vitality.”  We  shall  now  briefly  consider 
these  changes.  The  first  of  these  in  point  of  time 
may  be  described  as  due  to  vascular  disturbance  in  the 
part.  The  arteries  are  first  seen  to  dilate,  in  some 
cases,  to  nearly  twice  their  size;  later  on,  a like  dila- 
tation takes  place  in  the  veins.  The  blood  current  at 
the  same  time  becomes  quickened,  but  this  temporary 
acceleration  is  soon  arrested,  the  leucocytes  falling  out 
of  the  main  stream  adhere  to  the  sides  of  the  vessels 
till  at  last  the  vessels  become  choked  by  both  red  and 
white  blood  cells,  and  stagnation  or  stasis  is  the  result. 
But  while  this  process  to  stagnation  is  more  or  less 
rapidly  going  on,  small  rounded  bodies  in  connection 
with  leucocytes  within  the  vessels  are  seen  on  their 
outer  surfaces.  These  in  process  of  time  make  their 
way  through  the  coats  of  the  vessel,  become  free,  but 
still  lie  close  to  the  outside  of  the  vessel.  This  process 
of  emigration  must  partly  be  referred  to  the  power 
of  spontaneous  locomotion  possessed  by  the  leucocytes 
themselves,  and  partly  also  to  their  being  under  pres- 
sure from  the  blood.  It  has  also  been  suggested  that 
the  migration  of  the  leucocytes  is  due  to  the  colloidal 
nature  of  their  structure  in  common  with  that  of  the 
vessels,  and  that  this  migration  is  assisted  by  their 
amoeboid  action.  Following  close  upon  the  above,  and 
in  some  cases  probably  contemporaneously  with  it,  we 
have  the  stage  of  exudation,  in  which  fluid  is  poured 
out,  and  this  together  with  the  corpuscular  elements 
just  mentioned  constitute  the  so-called  infiammaiorij 
exudation.  As  it  has  been  shown  that  the  leucocytes 
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can  appropriate  portions  of  colouring  matters,  Dr  Hilton 
Fagge  was  of  opinion  that  the  migration  of  the  leu- 
cocytes serves  the  special  purpose  of  “clearing  away 
such  portions  of  an  injured  structure  as  are  no  longer 
fit  to  remain,”  a view  more  than  suggested  by  the 
late  Professor  Goodsir  in  1845.  The  tissue  changes  in 
an  inflamed  part  are  very  complex,  but  they  may  be 
divided  into  two  classes,  that  of  im^paired  nutrition 
in  the  part  itself,  and  of  increased  nutritive  activity 
in  the  parts  around.  Inflammation  may  terminate  by 
resolution,  in  which  case  the  products  of  exudation  are 
absorbed  and  the  part  regains  its  normal  condition; 
by  suppuration,  in  which  pus  is  formed,  and  an  abscess 
may  be  the  result;  by  ulceration,  in  which  the  super- 
ficial tissues  are  destroyed;  and,  lastly,  granulation 
may  result,  in  which  the  damage  previously  effected  by 
the  inflammatory  processes  is  repaired  by  the  formation 
of  a cicatrix  of  fibrous  or  other  tissue. 

Of  the  symptoms  of  inflammation  before  mentioned 
the  pain  is  probably  due  in  the  first  place  to  pressure 
on  the  nerves  by  the  distended  vessels ; and,  secondly, 
to  the  exudation.  The  redness  to  increased  vasculOkT 
supply,  and  also  to  some  effusion  of  blood  from  rup- 
tured blood  vessels.  Swelling  is  the  result  of  vascular 
turgescence  and  of  the  exudation.  The  cause  of  the 
increased  heat  of  an  inflamed  part  is  probably  due  to 
the  increased  vascularity  of  the  part,  the  rapidity  of 
the  blood  current,  and  to  abnormal  oxidation  of  one 
or  more  of  the  tissues  of  the  part.  The  last  of  these 
causes  has  not,  however,  been  verified  by  experiment, 
and  it  is  probable  that  the  heat  of  an  inflamed  part 
is  never  higher  than  the  internal  temperature  of  the 
body.  The  inflamed  part  is  only  locally  hotter  than 
the  surrounding  parts  due  to  the  first  two  causes  just 
mentioned.  Inflammation  may  he  either  acute  or 
chronic,  difuse  or  circumscribed,  simple  or  infective. 
It  may  also  be  suppurative,  ulcerative,  gangrenous, 
or  adhesive.  In  mucous  membranes  we  may  lla^'e 
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catarrhal,  croupous,  and  diphtheritic.  The  character 
of  the  exudation  depends  on  the  relative  proportion 
of  the  fluid  and  solid  constituents.  The  exudation 
consists  of  liquor  sanguinis  and  cellular  elements,  and 
is  said  to  he  serous,  when  thin  and  watery;  fibrinous 
or  “ plastic,”  when  the  fibrin  elements  are  large ; 
purulent,  when  turbid  and  contains  pus  cells;  htemor- 
rhagic,  when  blood  is  present.  When  the  special 
tissue  of  an  organ  is  attacked  the  inflammation  is  said 
to  be  parenchymatous  ; when  the  network,  interstiticd ; 
and  catarrhal,  when  a mucous  membrane  is  involved. 


DEGENERATIOlsh 

Lat.  Degeneratio.  Fr.  Degenerescence.  Ger.  Degeneration. 

Definition. — Alteration  in  the  quality  of  a tissue  either  due  to 
chemical  or  molecular  changes  of  its  protoplasm,  so  that  by 
such  alteration  there  is  a tendency  to  ultimate  destruction 
or  death  of  the  tissue,  preceding  impairment  of  function. 

Degeneration  differs  from  atrophy  in  this,  that 
nutrition  in  the  former  is  altered  in  quality ; in  the 
latter,  in  quantity.  As  a result  we  have  in  atrophy 
waste  of  tissue  in  excess  of  the  assimulation  of  new 
material;  in  degeneration  a metamorphosis  of  the 
tissue  and  an  abnormal  substance  exists  which  is  not 
consumed.  Thus  the  vitality  and  functions  of  the 
tissue  are  impaired.  The  terms  “ parinchymatous  ” or 
“granular  degeneration,”  “albuminous  infiltration,” 
“ molecular  degeneration,”  or  lastly  “ cloudy  swelling,” 
by  Virchow  are  applied  to  the  first  changes  in  com- 
mencing degeneration.  The  change  thus  mentioned 
occurs  most  frequently  during  the  course  of  the 
specific  fevers,  typhoid,  typhus,  and  acute  rheumatism, 
also  in  pyscmia,  erysipelas,  etc.  And  in  these  diseases 
the  organs  most  liable  to  attack  are  the  heart,  kidneys, 
liver  and  lungs,  and  even  the  muscles.  The  causes  at 
work  in  the  production  of  “ cloudy  swelling  ” are  high 
temperature,  as  Dr  Wickham  Legg  has  produced  it  in 
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animals  exposed  to  high,  temperatures,  early  inflamma- 
tion, and  deranged  nutrition.  To  the  naked  eye,  as  in 
the  liver  where  the  change  is  generally  most  marked, 
the  organ  appears  slightly  enlarged  and  anaemic,  and  of 
a dull  opaque  greyish-white  colour.  Examined  under 
the  microscope  the  cells  are  swollen  and  granular,  and 
in  some  cases  contain  fatty  particles.  In  some  cases 
the  organs  attacked  recover  their  normal  appearance,  in 
others  fatty  degeneration  supervenes. 

In  order  to  distinguish  “ cloudy  swelling  ” from  other 
degenerations,  the  following  table  may  be  of  use  : — 

1.  Cleared  up  by  acetic  acid.  ( These  show  that  the 

2.  Not  affected  by  ether  or  chloroform.  < granules  are  not 

3.  Not  stained  black  by  perosmic  acid.  ( fatty  in  nature. 

4.  The  granules  are  not  ( This  shows  that  the  granules  are 

stained  by  carmine  or  < not  composed  of  protoplasm. — 
logwood.  f Catechism  of  Pathology. 

Degenerations  may  he  divided  into  two  classes. 
The  Metamorphoses^  including  mucoid,  fatty,  colloid, 
lardaceous  (^).  The  Infiltrations^  fatty,  calcarous,  and 
pigmentary. 


FATTY  DEGENEEATION". 

Lat.  Adiposa.  Fr.  Graisseuse.  Ger.  Fettige. 

Definition. — A process  by  which  there  is  a gradual  replacement 
of  the  protoplasmic  elements  of  a part  by  molecular  fat. 

Due  to  certain  causes  to  he  presently  mentioned, 
the  normal  protoplasmic  constituent  of  the  tissues  is  so 
changed  that  its  molecules  are  converted  into  fat.  It 
is,  in  fact,  a destruction  of  the  normal  histological 
elements,  and  thus  differs  from  “fatty  infiltration”  in 
which  the  cells  take  up  into  their  substance  particles 
of  fat  which  do  not  form  their  normal  constituent. 
In  the  latter  case,  the  cells  may  again  become  healthy 
by  parting  with  the  accumulation  of  fat  in  them ; in 
degeneration  this  cannot  take  place,  as  it  is  the  cells 
themselves  that  have  undergone  change. 
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Fatty  degeneration  may  be  either  physiological,  as 
is  the  case  in  the  uterus  after  delivery,  the  secretion 
of  milk,  etc.,  or  pathological,  as  in  the  heart  and  other 
organs.  The  results  of  fatty  degeneration  are  soften- 
ing and  brittleness  of  the  part,  decrease  in  its  specific 
gravity,  atrophy  and  a change  of  its  colour  to  a greyish 
yellow  or  brownish  yellow  tint.  Under  the  microscope 
the  cells  of  the  affected  part  may  be  seen  swollen,  but, 
as  a rule,  wasted  and  full  of  oily  granules. 

Fatty  degeneration  occurs  most  frequently  in  highly 
organised  tissues,  muscles,  and  in  parts  where  the  nutri- 
tion has  been  arrested.  It  may  also  be  present  where 
the  obstruction  to  the  blood  supply  has  been  rapid,  as 
in  tubercles,  infarcts,  etc.,  and  also  in  cases  where  the 
growth  of  a part  has  exceeded  the  nutritive  supply ; 
this  is  seen  in  some  tumours  of  rapid  growth.  This 
form  of  degeneration  is  never  general,  as  the  tissues 
always  give  indications  of  the  presence  of  their  normal 
constituents.  The  presence  of  fat  may  be  detected  by 
the  granules  being  soluble  in  ether  or  chloroform,  un- 
affected by  acetic  acid  and  blackened  by  osmic  acid. 
The  causes  at  work  in  the  production  of  a pathological 
accumulation  of  fat  in  the  tissues  are  as  follow  : — 

1.  Excess  of  fat  in  the  food  or  of  substances  readily 
converted  into  fat. 

2.  When  oxidation  is  so  imperfect  that  the  fat  of  a 
normal  diet  is  imperfectly  consumed. 

3.  When  there  is  incomplete  oxidation  of  the  nitro- 
genous constituents  of  food. 

4.  When,  during  the  process  of  nutrition,  the  fat 
liberated  from  the  protoplasm  cells  is  imperfectly 
oxidised  and  ultimately  replaces  them. 

The  conditions  under  which  fatty  degeneration 
occurs  are : — 

I.  Defective  nutrition. 

1.  General — 

{a)  Wasting  or  exhausting  diseases,  phthisis, 
ansemia,  etc. 
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(b)  Starvation  from  want  of  food  or  disease  of 

the  alimentary  canal. 

(c)  Defective  assimilation,  as  in  old  age. 

2.  Local — 

Diminished  blood  supply  from  disease  of  vessels. 

II.  Loss  of  function,  as  in  nerves  and  muscles. 

III.  Poisons — phosphorus,  lead,  antimony,  arsenic, 
alcohol,  etc. — Catechism  of  Pathology. 

Caseation  is  closely  allied  to  fatty  degeneration,  to 
which  it  not  unfrequently  forms  a sequel.  It  appears 
to  he  due  to  a drying  up  of  degenerated  tissue,  the 
result  of  deficient  blood  supply,  and  forms  a cheesy 
mass  composed  of  shrivelled  cells,  fat  globules,  and 
cholesterine.  These  “cheesy”  masses  are  found  chiefly 
in  the  lungs  as  a result  of  tubercles,  but  their  presence 
may  also  be  detected  in  syphilitic  gummata,  dried  up 
abscesses,  etc.  They  may  also  become  the  seat  of  cal- 
careous deposits  occurring  in  the  middle  or  muscular 
coat  of  the  arteries  of  old  people,  and  must  not  be 
mistaken  for  atheroma  which  is  a disease  of  the  inner 
coat. 


MUCOID  DEGENERATION 

Lat.  Mucosa.  Fr.  Muqucusc.  Ger.  Schleim. 

Definition. — The  transformation  of  the  albuminoid  constituents 
of  the  tissues  into  mucin,  a reversal  of  the  fcetal  process  in 
which  the  higher  is  developed  from  the  lower. 

As  the  development  of  the  body  proceeds,  the 
primary  tissues,  except  in  the  case  of  the  vitreous 
humour  which  is  permanently  a mucoid  tissue,  become 
developed  into  higher  forms  of  connective  tissue.  In 
mucoid  degeneration  the  degenerative  process  is  closely 
allied  to  those  processes  normally  occurring  in  the 
foetus,  only  reversed;  the  tissues  becoming  converted 
into  a soft  mucilaginous  jelly-like  substance  giving 
the  reactions  of  mucin.  It  differs  from  albumen  in  not 
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containing  sulphur,  is  insoluble  in  excess  of  acetic  acid, 
and  is  not  precipitated  by  boiling,  by  corrosive  sublimate, 
or  by  tannin.  As  a physiological  process  it  occurs  in 
the  secretion  of  mucous  in  catarrhal  affections  of  mucous 
membranes. 

Mucoid  degeneration  may  occur  in  cartilage,  in  con- 
nective tissue,  either  formed  or  in  the  process  of  forming, 
and  in  myxomatous  tumours. 


COLLOID  DEGENERATION^. 

Lat.  Colloidcs.  Fr.  Collolde.  Ger.  Colloid. 

Definition. — A form  of  degeneration  in  which  the  abuminoid 
contents  of  the  cells  are  converted  into  a peculiar  “ colloid” 
materia  differing  from  “ mucin”  in  containing  sulphur  and 
not  being  coagulated  by  acetic  acid  or  alcohol. 

The  colloid  material  is  colourless,  translucent,  has 
the  consistence  of  half-set  glue,  and  first  makes  its 
appearance  as  small  lumps  within  the  cells,  and  which 
it  ultimately  fills.  The  cells  in  time  coalesce  to  form 
larger  masses  of  jelly-like  material,  readily  visible  to  the 
naked  eye.  The  cells  are  destroyed,  the  intercellular 
tissues  atrophies,  and  cavities  containing  the  colloidal 
substance  are  formed.  Colloid  change  is  most  commonly 
met  with  in  the  thyroid  gland  and  in  the  lymphatic 
glands,  it  has  also  been  found  in  colloid  cancer  of  the 
stomach. 


LARDACEOUS  DEGENERATION. 

Lat.  Lardacca.  Fr.  Lardaccc.  Ger.  Speckige  odcr  amyloidc. 

Definition. — A degenerative  tissue  change,  probably  the 
result  of  their  altered  nutritive  properties,  b}'’  Avhicli 
proteid  substances  circulating  in  the  blood  are  combined 
with  the  altered  tissues  to  form  the  peculiar  lardaceous  or 
waxy  material. 

Lardaceous,  albuminoid,  or  amyloid  degeneration 
is  one  of  the  most  important  of  the  tissue  changes.  It 
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may  be  found  in  nearly  every  tissue  and  organ,  but 
the  organs  most  frequently  attacked  are  the  liver, 
spleen,  and  kidneys.  The  conditions  under  which  it 
most  frequently  occurs  are  in  cases  of  prolonged  sup- 
puration, chronic  phthisis,  and  constitutional  syphilis. 
The  parts  affected  are  swollen,  translucent,  with  a pecu- 
liar homongenous  glossy  or  waxy  appearance,  and  with 
a dilute  solution  of  iodine  strikes  the  characteristic 
mahogany  brown  colour,  turned  to  violet  or  a slate 
blue  colour  on  the  addition  of  very  dilute  (2  per  cent.) 
solution  of  sulphuric  acid.  The  healthy  parts  of  the 
organ  are  stained  purplish  blue,  the  waxy  parts  pinkish 
or  ruby  coloured  by  methylaniline  violet.  The  amyloid 
material  differs  from  the  starches  in  containing  nitrogen, 
and  is  not,  as  suggested  by  Dickinson,  de-alkali sed  fibrin, 
its  chemical  constitution  being  against  that  theory. 
Amyloid  degeneration,  to  whatever  causes  it  may  be 
due,  attacks  primary  the  arterioles  and  capillaries,  first 
the  middle  and  subsequently  the  inner  coat,  and  then 
the  other  tissues  of  the  organ. 


CALCAEEOUS  INFILTRATION. 

Lat.  Calcarea.  Fr.  Calcaire.  Ger.  Kalkfounige. 

Definition. — An  infiltration  of  the  tissues  with  calcareous 
materials. 

Simple  calcification,  just  mentioned  as  occurring  as 
an  ultimate  change  in  fatty  degeneration,  must  be  dis- 
tinguished from  ossification.  The  latter  is  an  active 
process  in  which  there  is  an  intimate  union  between 
the  cellular  elements  of  the  tissue  and  the  calcareous 
materials  in  which  the  latter  cease  to  be  visible ; the 
former  is  essentially  a passive  process,  being  a pure 
infiltration  of  calcareous  particles  without  any  nutritive 
activity  of  the  part.  In  some  cases,  as  in  the  lung, 
calcification  is  a useful  process,  as  the  calcified  part 
undergoes  no  further  change.  The  calcareous  particles. 
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chiefly  lime  and  magnesia  salts,  as  phosphates  and 
carbonates,  occur  both  in  the  cells  and  intercellular 
substance  of  the  part,  and  are  detected  by  their  opacity, 
dark  black  colour,  and  irregular  outline,  when  viewed 
under  the  microscope  by  transmitted  light,  and  their 
solubility  in  the  dilute  mineral  acids. 


PIGMENTAEY  I^^FILTRATION. 

Lat.  Pigmentaria.  Fr.  Pigmentense.  Ger.  Pigment. 

Definition. — An  infiltration  of  pigment  in  the  tissues. 

This  form  of  degeneration  consists  in  the  infiltration 
of  the  tissues  due  to  the  deposit  in  them  of  colouring 
matters  derived  from  the  blood.  The  skin  of  the  negro 
and  choroid  coat  of  the  eye  are  instances  of  permanent 
pigmentation.  Certain  tumours,  “melanotic  sarcoma,” 
often  are  characterised  by  this  form  of  degeneration. 
The  deposit  of  particles  of  carbon  in  the  lungs  of 
miners,  etc.,  must  not  be  mistaken  for  true  jiigmentary 
infiltration. 


FATTY  INFILTRATION. 

Definition. — A condition  in  which  the  cells  of  a part  become 
abnormally  loaded  with  fat,  but  the  tissues  themselves 
remain  for  a time  at  least  normal. 

Fatty  infiltration  differs  from  fatty  degeneration  as 
before  mentioned.  As  a physiological  process  it  occurs 
in  the  growth  of  adipose  tissue,  and,  as  the  fat  is  only 
stored  up  in  the  cells,  they  are  not  affected  by  its 
removal.  When  the  infiltration  becomes  excessive,  due 
to  over-feeding  and  sedentary  occupations,  injury  may 
result  to  the  organs  infiltrated. 
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SECTION  II. 

GROUP  A. 

DISEASES  DEPENDENT  ON  MORBID  POISONS. 


Sub-Group  {a).— PYREXIA— FEVERS. 

Fever  may  be  defined  as  an  acute  affection  of  the 
system  of  a nature  more  or  less  complex.  It  may 
occur  idiopatMcally—iYidit  is,  as  a primary  disorder — 
scarlatina,  typhoid,  etc.;  or  sym])tomatically — that  is 
secondarily,  in  connection  with  other  diseases  as  part 
of  their  phenomena — pneumonia,  etc.  Some,  indeed, 
have  contended  that  idiopathic  fever  does  not  exist, 
and  that  fever  is  always  a symptom  of  some  local  lesion. 
This  view  is  not  now  entertained  by  the  best  autho- 
rities. Vital  and  chemical  action  raised  above  the 
healthy  standard,  probably  depending  upon  alterations 
in  the  nervous  system,  together  with  some  disturbance 
of  the  processes  by  which  heat  is  removed,  results  in 
fever,  marked  by  an  abnormal  rise  in  temperature. 

The  normal  temperature  of  man  may  be  taken  at 
98 ‘4°,  but  this  is  subject  to  two  variations  known  as 
the  “ diurnal  variations,”  a minimum  between  6 and  7 
o’clock  A.M.,  and  maximum  about  6 p.m.  These  varia- 
tions, apparently  independent  of  food,  closely  follow 
the  diurnal  variations  noticed  by  the  meteorologist, 
but  in  man  they  appear  to  follow  the  meteorological 
by  an  hour  or  two.  The  presence  of  these  variations 
should  be  borne  in  mind  when  taking  the  temperature 
for  clinical  purposes. 

Due  to  vital  and  chemical  processes,  resulting  in 
oxidation  or  combustion  of  nitrogenous  and  carbonaceous 
substances  furnished  to  the  blood  by  the  tissues,  but 
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chiefly  by  the  food,  the  natural  heat  of  the  body  is 
maintained.  The  carbonic  acid,  urea,  and  uric  acid 
products  of  this  combustion  are — the  first,  eliminated 
by  the  lungs ; the  two  last,  by  the  kidneys.  The 
formation  of  carbonic  acid  is  effected  by  the  red  blood 
cells,  the  urea  and  uric  acid  being  probably  formed  from, 
albumen  in  its  passage  through  the  liver,  spleen,  etc., 
and  even  through  the  cells  of  the  blood  itself.  The 
fixed  albumen  of  the  muscles,  nerves,  and  other  tissues 
is  transformed  into  urea,  and  probably,  also,  the  so- 
called  store  albumen  existing  in  the  blood.  The  urea 
formed  in  the  body  is  always  increased  in  fever,  even 
though  less  food  be  taken  than  in  health,  and  its 
formation  and  elimination  is  always  greatest  when  the 
temperature  of  the  body  is  greatly  increased.  The 
temperature  of  fever  differs,  however,  in  its  origin 
from  that  of  health,  in  that  the  elimination  of  nitrogen 
is  regulated  by  the  food  taken;  whereas,  in  fever  the 
amount  eliminated  is  vastly  in  excess  of  that  taken. 
The  result  of  this  is  that  the  muscles  waste  and  the 
brain  atrophies,  and  an  increase  of  cerebral  fluid  takes 
the  place  of  the  wasted  brain.  Waxy  degeneration 
of  the  muscles  is  present  in  all  fevers  of  a severe  type. 
The  glandular  organs,  liver,  spleen,  kidneys,  etc.,  are 
the  only  portions  of  the  body  that  do  not  waste,  and 
these  become  enlarged  and  congested,  owing  to  their 
increased  functions.  The  white  blood  cells  are  also 
increased  in  number  and  in  size.  The  elimination  of 
carbonic  acid  is  increased  in  fever,  due  to  the  increased 
frequency  of  the  respirations,  although  the  actual 
amount  of  carbonic  acid  in  each  portion  of  expired  air 
is  less  than  in  health.  This  may  account  for  the  rapid 
disappearance  of  fat  in  fever.  Fever  is  defined  by 
Virchow  as  “ that  state  of  the  body  in  which  there 
is  an  increase  of  temperature  above  the  normal;”  but 
this  elevation  of  temperature  must  be  permanent,  not 
merely  a temporary  condition.  Simple  elevation  of 
temperature,  with  no  concomitant  phenomena,  seldom 
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or  never  occurs,  and,  therefore,  according  to  the  above 
definition,  there  is,  strictly  speaking,  no  such  thing  as 
a simple  primary  or  idiopathic  fever.  The  nearest 
approach  to  it  is  found  in  the  affection  known  as 
febricula,  to  be  presently  described. 

As  to  the  causation  of  continued  fevers  opinions 
vary  greatly.  Some,  with  Murchison,  maintain  that  it 
is  possible  to  arrest  the  spread  of  continued  fevers,  and 
even  to  prevent  their  origin,  and  claim  for  these  diseases 
a spontaneous  generation.  Others  deny  the  origin  de 
710V0,  and  describe  and  figure  certain  vegetable  parasites 
to  which  they  attribute  the  origin  of  these  diseases. 
Murchison  distinctly  says,  “ There  are  certain  con- 
tagious diseases,  such  as  erysipelas,  pyaemia,  and  puer- 
peral fever,  whose  origin  de  novo  may  be  said  to  be  a 
matter  of  almost  daily  observation,  and  which,  in  fact, 
we  have  almost  the  power  of  generating  at  will.”  He 
then  proceeds  to  show  that  pyaemia  may  be  generated 
from  an  unopened  abscess  to  which  atmospheric  germs 
could  not  possibly  have  gained  access,  and  he  concludes 
“ that  there  are  good  grounds  for  believing  that  con- 
tagious fevers  have  occasionally  an  independent  origin.” 
Liebermeister,  on  the  other  hand,  says,  “We  have 
gradually  reached  the  conclusion  that  it  is  only  where 
the  specific  germ  of  the  disease  exists  by  itself,  or  has 
been  introduced,  that  those  anti-hygienic  factors  become 
active,  and  may  then  be  capable  of  occasioning  an 
enormous  extension  of  the  disease.  The  germ,  however, 
is  not  produced  by  spontaneous  generation.  The 
spontaneous  origin  of  small-pox,  measles  and  scarlet 
fever  could  scarcely  find  a defender  now.  Perhaps 
the  time  is  not  far  distant  when  the  doctrine  of  the 
spontaneous  origin  of  typhus  fever,  dysentery,  typhoid 
fever,  etc.,  will  be  universally  refuted.”  He  further 
remarks  that,  “ from  the  specificness  of  infectious 
diseases  we  reach  the  natural  conclusion  that  they  never 
originate  spontaneously,  but  are  dependent  upon  a trans- 
mission, a continued  propagation,  of  the  disease  poison.” 
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The  following,  when  there  is  no  local  disease  ade- 
quate to  account  for  them,  may  he  taken  as  a tolerably 
accurate  enumeration  of  the  phenomena  which  usher  in 
and  attend  an  idiopathic,  essential,  or  primary  fever: — 
There  is  in  most  cases  a period  of  incubation,  which 
is  more  or  less  prolonged,  and  which  varies  in  each 
particular  fever.  This  state  is  succeeded  by  a feeling 
of  chilliness,  accompanied  with  rigors.  The  pulse 
becomes  quickened,  the  respirations  increased  in  fre- 
quency, and  the  temperature  of  the  body  greatly 
augmented.  The  blood  becomes  impoverished,  due  to 
the  diminished  quantity  of  its  normal  constituents. 
The  digestive  functions  are  deranged,  the  desire  for 
food  is  entirely  lost,  but  there  is  intense  thirst.  This 
latter  symptom,  although  constant  attempts  are  made 
by  the  patient  to  relieve  it  by  large  draughts  of  fluid, 
still  continues,  yet  very  little  of  the  fluid  taken  is 
eliminated  by  the  skin  or  kidneys.  The  urine  becomes 
scanty  and  thick,  due  to  a diminution  in  the  quantity 
of  water  and  to  an  increase  in  the  urea  and  uric  acid. 
The  chlorides  are,  however,  diminished,  and  in  pneu- 
monia the  diminution  begins  with  the  stage  of  hepatisa- 
tion,  their  gradual  reappearance  marking  the  stage  of 
resolution.  The  excretion  of  the  chlorides  is,  however, 
greatly  increased  during  the  cold  and  hot  stages  of 
ague.  Although  the  urine,  as  a rule,  contains  more 
solids  than  in  health,  yet  at  times,  in  the  course  of 
some  fevers,  the  solid  constituents  sink  below  the 
normal.  To  the  above  symptoms  may  be  added  a 
feeling  of  nausea,  then  vomiting,  headache,  lassitude, 
increasing  emaciation  in  spite  of  the  nourishment 
taken,  pains  in  the  limbs,  restlessness,  insomnolency, 
and  often  delirium.  These  symptoms  are  present  in 
all  the  disorders  to  which  the  term  fever  is  applied, 
and  are  combined  with  peculiar  local  lesions  in  the 
respective  diseases,  e.g.,  with  sore  throat  and  a charac- 
teristic rash  in  scarlatina,  with  intestinal  ulceration  and 
a characteristic  rash  in  typhoid  fever,  with  inflammation 


2G 


THE  PRACTICE  OF  MEDICINE. 


of  the  parenchyma  of  the  lung  in  pneumonia,  and  with 
affections  of  the  joints  and  fasciae  in  acute  rheumatism. 

Fever  may  terminate  in  three  ways — by  crisis^  that 
is,  I5y~an*"ahrupt  an^d  sudden. termination  to  the  symp- 
toms, as  is  the  case  in  some  fevers  where  the  intense 
heat  of  the  skin  gives  place  to  a profuse  sweat,  and 
is  that  point  in  the  course  of  fever  when  the  morbid 
products  in  the  body  have  arrived  at  a condition  to  be 
eliminated  by  one  or  more  organs;  by  lysis^  where  the 
change  is  gradual  and  almost  imperceptible;  and  lastly, 
by  a combination  of  both. 

Fever  may  cause  death  in  three  ways: — (1)  by  the 
blood  becoming  poisoned;  (2)  by  emaciation,  and  sub- 
sequent exhaustion;  (3)  by' the  abnormal  and  persistent 
increase  in  the  temperature  of  the  body. 

The  doctrine  most  reconcilable  with  our  present 
knowledge  is,  that  fevers  consist  of  a primary  blood 
disorder,  the  nervous  system  becoming  secondarily 
affected,  together  with  increased  oxidation,  this  pro- 
bably taking  place  in  the  muscles.  The  initiatory 
rigor  is  perhaps  the  first  evidence  of  nervous  implica- 
tion in  the  patient,  but  in  the  subsequent  phenomena 
both  blood  and  nervous  system  are  alike  implicated. 
The  following  may  be  taken  as  an  epitome  of  the  reasons 
for  adopting  this  vie^v: — 

(a)  The  introduction  of  a blood  poison  is  rendered 
probable  by  the  existence  of  a period  of  in- 
cubation. 

{h)  Fevers  appear  to  be  governed  by  certain  laws 
which  limit  their  existence ; this  fact  may  point 
to  certain  processes  in  the  blood,  which  in  time 
become  exhausted. 

(c)  Some  of  them  may  be  produced  by  inoculation — 
that  is,  the  introduction  of  a tangible  virus. 
This  is  the  case  with  small-pox.  From  this  we 
infer  that  in  other  varieties  of  fever  the  same 
may  occur. 

id)  No  known  cause  acting  directly  on  the  nervous 
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system  has  as  yet  been  proved  capable  of  pro- 
ducing any  of  the  fevers. 

(e)  It  is  more  than  probable  that  most  nervous 
disorders  have  their  origin  in  a vitiated  state 
of  the  blood. 

Diseases  of  the  nervous  system  are  uncertain  in  their 
development  and  duration. 

From  the  above,  and  from  the  difficulty  of  conceiving 
how  external  causes  which  give  rise  to  fevers  can 
possibly  affect  the  nervous  system  prior  to  the  blood, 
it  is  reasonable  to  suppose  that  the  nervous  phenomena 
which  often  attend  fevers  are  induced  by  the  primary 
blood  disorder.  Some  have  supposed  that  the  nervous 
system  during  health  regulates  the  oxidation  which 
takes  place  in  the  body,  and  thus  keeps  the  temperature 
below  100°  F.,  and  for  this  purpose  they  have  suggested 
the  existence  of  a nervous  centre,  which  becoming 
paralysed,' fever  results.  This  is  the  theory  of  Yirchow. 
Naunyn  and  Quincke  have  placed  this  “fever  centre”  in 
the  medulla  oblongata.  Eosenthal  and  Sanderson  have 
shown  that  the  experiments  of  Naunyn  and  Quincke 
are  not  conclusive,  and  that  the  “ centre  ” has  not  yet 
been  found.  Traube  suggests  that  the  vessels  near  the 
surface  of  the  body  becoming  contracted,  and  less  blood 
circulating  through  them,  less  heat  is  lost,  and  fever  is 
the  result.  This  theory  is  negatived  by  the  fact,  that 
when  this  contraction  is  artificially  produced,  fever, 
or  any  great  degree  of  heat,  is  not  produced.  Marey 
opposes  Traube,  and  suggests  that  the  superficial  vessels 
are  paralysed,  and  that  more  blood  circulates  through 
them.  This  may  explain  the  hot  skin,  but  it  does  not 
account  for  the  high  temperature  of  the  internal  parts, 
which,  according  to  this  theory,  ought  to  be  colder 
from  the  amount  of  blood  at  the  surface.  Liebermeister 
maintains  that  fever  is  due  to  a change  in  the  “normal 
function  of  heat  regulation,”  and  “ one  might  imagine 
the  index  of  the  regulating  machinery  to  be  shifted 
upwards,  so  that  it  is  ‘set,’  not  at  98*4°,  but  at  101°, 
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lOS"",  103°,  or  even  a still  higher  point.”  This,  although 
it  suggests  the  presence  of  a heat  regulating  apparatus, 
does  not  in  any  way  enlighten  us  as  to  the  cause  or 
causes  which  produce  the  shifting  of  the  “index 
of  the  regulating  machinery.”  The  theory  has  one 
advantage  in  showing  that  fever  is  a definite  modifica- 
tion of  a physiological  process,  and  that  pyrexia  may 
he  really  salutary  working  its  own  cure  by  the  destruc- 
tion of  the  agents  which  set  it  up,  as  in  the  case  of 
relapsing  fever,  in  which  it  is  found  that  the  pyrexia 
destroys  the  spirilla  which  are  now  held  to  be  the 
cause  of  the  specific  fever.  Sanderson  suggests,  with- 
out propounding  a theory,  that  the  increased  heat  of 
fever  is  the  result  of  increased  oxidation,  and  that  this 
increased  oxidation  takes  place  in  the  muscles.  If 
muscular  exertion  is  continued  under  conditions  that 
prevent  loss  of  heat  from  the  body,  fever  is  the  result, 
and  thus  pyrexia  is  produced  by  rapid  tissue  change. 
Any  temperature  above  101°  F.  may  be  held  to  betoken 
fever,  and  it  has  been  shown  that  even  in  the  so-called 
“ cold  stage  ” of  ague  the  temperature  of  the  body  is 
increased. 

GENERAL  TREATMENT  OF  FEVERS. 

In  the  treatment  of  fever  there  are  certain  general 
indications  which  are  worthy  of  attention.  At  the 
onset  of  the  disease,  when  the  specific  character  of  the 
fever  is  as  yet  uncertain,  an  emetic  or  a mild  laxative 
may  be  given  followed  by  a diaphoretic  mixture,  F.  2. 
The  bowels  are  thus  relieved,  and  the  action  of  the 
skin  promoted.  The  feverish  symptoms  accompanying 
a catarrhal  attack  are  often  thus  relieved,  and  not  un- 
frequently  an  apparently  severe  catarrh  may  be  thus  cut 
short.  In  the  case  of  children  suffering  from  a feverish 
attack,  I have  frequently  found  that  a hot  bath  at 
night  comforts  the  little  sufferer,  and  promotes  sleep, 
the  child  being  quite  well  in  the  morning.  In  giving 
purgatives,  the  mildest  should,  in  the  first  instance,  be 


PYREXIJ^ — FEVERS. 


29 


alone  used ; for  should  the  attack  turn  out  to  be  one  of 
typhoid,  much  mischief  may  be  done  by  too  free  purga- 
tion. In  the  course  of  an  attack  of  fever  much  care 
will  be  required  in  the  treatment  of  the  complications 
as  they  arise.  One  of  the  most  important  of  these  is 
hyper-pyrexia,  or  a continued  and  abnormal  rise  in  tem- 
perature. The  gravity  of  this  state  will  depend  on  the 
nature  of  the  fever,  its  probable  duration  and  character. 
Thus,  a temperature  persistently  high  in  typhoid,  a 
fever  of  some  duration,  is  of  far  greater  gravity  than 
a like  temperature  in  relapsing  fever.  It  must  also  be 
borne  in  mind  that  in  some  fevers — scarlet  fever  and 
relapsing  fever — a high  temperature  is  characteristic  of 
the  disease.  We  have,  therefore,  to  bear  in  mind  the 
duration  and  character  of  the  fever  before  we  decide  as 
to  our  prognosis  of  its  probable  result.  To  regulate 
the  temperature  ice  may  be  applied  to  the  head,  or  the 
body  may  be  sponged  with  cold  or  tepid  water,  but  by 
far  the  most  important  anti-py reties  are  the  “wet 
pack,”  cold  or  tepid,  and  the  cold  bath.  In  the  former 
the  bed  is  first  protected  by  a water-proof  sheet,  and  on 
this  is  placed  a dry  blanket;  on  this  again  a blanket, 
Avrung  out  in  either  cold  or  hot  water,  is  placed,  and 
then  the  patient  is  carefully  folded  up  in  the  two 
blankets.  In  these  he  may  remain  for  half-an-hour, 
be  then  removed,  carefully  dried,  and  put  back  to  bed. 
The  cold  bath  is  a favourite  method  of  treatment  with 
Liebermeister  in  typhoid.  It  consists  in  placing  the 
patient  in  a bath  at  a temperature  of  about  80°  F., 
and  then  rapidly  lowering  it  by  the  addition  of  ice  to 
60°  or  50°  In  this  the  patient  may  be  kept  for  from 
fifteen  to  thirty  minutes,  but  he  should  be  at  once 
removed  on  the  slightest  appearance  of  collapse,  and 
means  taken  to  assist  a healthy  reaction.  In  cases  of 
marked  and  persistent  hyper-pyrexia,  this  treatment 
has  undoubtedly  saved  life.  Quinine,  in  one  large  dose, 
15  to  30  gr.,  given  at  night,  has  been  recommended 
in  the  treatment  of  the  hyper-pyrexia  of  typhoid.  In 
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typhus  its  use  is  doubtful.  It  is  of  great  importance 
in  the  treatment  of  fever  that  the  services  of  an 
experienced  fever  nurse  he  obtained,  and  that  the 
nursing  of  the  patient  he  entrusted  as  little  as  possible 
to  his  friends  or  relations.  In  the  course  of  fever  so 
many  anxious  and  critical  periods  occur,  that  it  is 
never  well  to  leave  to  relations  the  duty  of  watching 
the  sufferer.  In  the  next  place,  a large  and  airy  room 
should  be  provided,  and  if  the  house  he  situated  in  a 
street,  it  is  as  well  to  select  a hack  room  away  from  all 
noise.  Some  fevers — small-pox,  scarlet  fever,  etc. — 
may  with  advantage  he  treated  in  tents,  or  wooden 
huts,  which  may  he  pulled  down  when  the  epidemic 
has  passed.  All  carpets  and  useless  furniture  should 
he  removed,  and,  if  possible,  the  room  should  contain 
two  beds,  each  bed  being  used  for  two  or  three  days  at 
a time  by  the  patient,  or  he  may  be  changed  from  one 
bed  to  the  other  daily.  Only  those  who  have  been  ill 
for  some  weeks,  or  even  days,  can  appreciate  the  com- 
fort of  being  moved  from  a hot  and  uncomfortable  bed 
into  clean  sheets.  The  nurse  need  never  he  required 
to  sleep  in  the  room,  hut  during  the  hours  allotted  to 
her  for  sleep  she  should  have  a room  to  herself.  The 
sick-room  may  he  ventilated  by  a fire,  and  the  tempera- 
ture regulated  by  a thermometer. 

Administration  of  Medicines,  etc. — As  it  is  noted 
that  towards  night  fevers  increase  in  severity,  the  pulse 
rising  instead  of  falling,  and  the  skin,  ceasing  to  act, 
becoming  hot  and  dry,  so  it  is  argued,  and  with  justice, 
that  during  the  afternoon  and  evening  are  the  times 
when  febrifuge  medicines  should  be  administered.  The 
object  in  view  is  to  increase  the  discharge  of  urea,  and 
also  to  augment  secondarily  the  action  of  the  skin. 
The  excretion  of  urea  is  abnormally  large  whilst  the 
feverish  symptoms  last.  The  natural  tendency  is  for 
the  excretion  of  urea  to  become  less  towards  evening; 
hut,  as  before  said,  the  excretion  is  increased  during 
the  fever,  which  is  greatest  towards  night,  and  if  the 
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discharge  of  the  urea  be  prevented,  dangerous  compli- 
cations result.  Our  object,  therefore,  is  to  help  the 
discharge  of  the  urea  and  promote  the  action  of  the 
skin.  Febrifuge  medicines  and  diluents  are  therefore 
indicated.  Purgatives  do  not  meet  the  requirements 
of  the  case,  as  they  remove  carbon,  but  not  urea.  On 
the  other  hand,  the  time  for  administering  food  and 
alcohol  is  in  the  fore  part  of  the  day.  But  when  the 
fever  has  entirely  left,  during  the  subsequent  debility 
and  convalescence,  nourishment  should  be  given  in  the 
evening  and  during  the  night.  Stimulants  and  tonics 
are  best  given  morning  and  evening,  and  even  during 
the  night  should  the  patient  awake.  The  patient  may 
even  with  advantage  be  aroused  from  sleep  to  have 
nourishment  administered. 

The  Diet  in  Fever. — The  diet  in  fever  is  important. 
It  must  always  be  borne  in  mind  that,  in  a case  of 
fever,  we  are  dealing  with  a disease  that  may  last  from 
three  to  four  weeks  and  more.  It  therefore  requires 
more  than  ordinary  care  to  regulate  the  amount  of 
nourishment  given  by  those  critical  periods  just  when 
the  recovery  or  death  of  the  patient  may  occur.  Some 
years  ago  it  was  the  custom  “to  starve  a fever,”  and 
there  can  be  no  doubt  that  many  deaths  resulted  from 
this  method  of  treatment,  for  many  of  the  symptoms 
which  were  then  held  to  indicate  inflammation  of  the 
brain  or  its  membranes,  or  of  the  stomach,  were  in 
reality  the  indications  of  protracted  abstinence.  Thus, 
pain  in  the  head,  epigastric  tenderness,  thirst,  vomiting, 
determination  of  blood  to  the  head,  sutfusion  of  the 
eyes,  headache,  sleeplessness,  and  delirium,  are  the 
symptoms  of  the  deprivation  of  food.  Fever  patients 
have  a great  aversion  to  take  food — it  is,  therefore, 
necessary  to  insist  on  its  being  taken  as  a medicine. 
In  the  early  stages,  if  the  patient  be  strong  and  robust, 
barley-water  and  milk,  with  occasionally  some  beef-tea 
or  mutton  broth,  should  be  ordered,  and  there  is  no 
objection  to  gruel  made  with  milk.  In  typhoid  fever 
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only  slops  should  be  given,  and  a return  to  solid  food 
made  with  the  utmost  caution.  As  the  disease  progresses, 
strong  beef-tea,  jellies,  and  alcohol  must  be  given, 
remembering  from  what  has  been  said  above,  that  a 
red  glazed  tongue  and  delirium  are  not  contra-indications 
to  the  use  of  the  last-mentioned. 


FEBRICULA. 

Lat.  Fehricula.  Fr.  Fievre  ephemerc.  Ger.  Febricula. 

Definition. — Simple  continued  fever,  non-contagious,  occur- 
ring sporadically,  of  not  more  than  three  or  four  days’ 
duration,  and  having  no  obvious  distinguishing  character. 

Syn.  Ephemeral  Fever,  Simple  Continued  Fever. 

A simple  fever,  generally  lasting  from  one  to  four 
days,  and  to  which  the  term  ephemeral  is  very  properly 
applied.  It  may,  however,  continue  in  some  cases  for 
nine  or  ten  days.  Ephemeral  fever  appears  to  be  caused 
by  over-eicertion,  errors  in  diet,  or  exposure  to  the  sun’s 
rays.  It  is  not  infectious,  and  unless  complicated  with 
other  diseases,  is  rarely  fatal.  Very  mild  attacks  of 
typhus  or  typhoid  fever  may  be  mistaken  for  this  fever. 
It  most  frequently  attacks  young  adults. 

Symptoms. — Febricula,  as  a rule,  sets  in  suddenly; 
but  in  some  cases,  for  three  or  four  days  before  the 
fever  is  developed,  lassitude,  anorexia,  and  a general 
feeling  of  discomfort  may  exist.  The  febrile  movement 
is  often  intense,  the  heat  of  the  body  rapidly  rising 
in  a few  hours  from  the  normal  temperature  9 8 ‘4°  to 
104°  F.,  and  then  as  rapidly  falling.  The  pulse  varies 
from  100  to  120,  or  even  130  beats  a minute.  A hot 
skin,  furred  tongue,  quick,  full,  and  often  firm  pulse, 
frontal  headache,  pains  in  the  loins  and  limbs,  and 
complete  loss  of  appetite,  form  the  most  prominent 
symptoms  when  the  fever  has  passed  the  stage  of 
incubation.  Delirium  may  occur.  The  bowels  are 
usually  confined,  the  urine  has  a high  specific  gravity 


FEBRICULA. 


33 


(1035-1037),  is  small  in  quantity,  and  deep-coloured. 
Herpetic  vesicles  often  occur  about  the  mouth;  but 
there  is  no  characteristic  eruption.  The  feverish 
symptoms  may  all  subside  in  twelve,  twenty-four,  or 
thirty-six  hours;  but  sometimes,  however,  the  fever 
does  not  disappear  for  seven,  eight,  or  ten  days. 

Copious  perspiration  generally  attends  a cessation 
of  the  fever;  but  in  some  cases  haemorrhage  from  the 
nose,  uterus,  or  bowels,  may  also  occur.  Nausea  and 
vomiting,  or  a large  deposit  of  lithates  in  the  urine, 
may  also  usher  in  the  termination  of  the  fever.  It 
may  be  distinguished  from  typhus  or  typhoid  fever  by 
the  abruptness  of  the  attack,  and  by  the  existence  of 
evident  and  ordinary  causes,  but  it  must  be  admitted 
that  the  diagnosis  is  in  many  cases  at  the  outset  im- 
possible; still  some  assistance  may  be  gained  by  noting 
the  intense  severity  of  the  early  symptoms  as  compared 
with  the  more  gradual  progress  of  typhus  and  typhoid 
fevers.  In  this  intensity  it  closely  resembles  relapsing 
fever,  but  the  jaundice,  enlarged  spleen  and  liver,  and 
severe  pains  in  the  muscles  and  in  the  joints,  present 
in  relapsing  fever,  are  here  absent.  Caution  must  be 
observed  in  not  too  readily  attributing  the  fever  to  a 
local  lesion ; the  sudden  disappearance  of  the  fever  will 
correct  this  view. 

Treatment. — The  treatment  in  England  consists  in 
emptying  the  stomach  by  an  emetic  if  necessary,  and 
by  the  administration  of  saline  purgatives  to  lessen  the 
violence  of  the  arterial  excitement.  Rest  in  bed  and  a 
low  diet  are  indicated.  The  thirst  may  be  allayed  by 
cooling  drinks,  and  complications,  as  they  arise,  treated 
on  general  principles.  In  treating  the  ardent  fever 
of  the  tropics,  venesection,  leeches,  and  cold  affusion 
to  the  head,  and  a free  administration  of  purgatives 
and  diaphoretics,  are  recommended.  Murchison  says, 
“ I am  inclined  to  think  that  life  is  often  sacrificed 
by  adopting  less  active  means.”  During  convalescence 
tonics  and  a nutritious  diet  must  be  given. 

c 
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Table  showing  Points  of  Distinction  between 
Eelapsing,  Typhus,  and  Typhoid  Fevers. 


RELAPSING 

FEVER. 

TYPHUS. 

TYPHOID. 

Duration . . . 

Seven- day  fever. 
Relapses  occur 
on  the  14tli 
day  from  the 
invasion  ; the 
7th  from  the 
critical  sweat- 
ing. 

Fourteen-day 

fever. 

Twenty  - one 
day  fever. 

Mortality... 

About  4 per  100. 

1 in  5 or  6. 

1 in  6. 

Age 

All  Ages. 

Adult  life. 

Youth  and 

adolescence. 

Tendency 
to  occur... 

Epidemically. 

Epidemically. 

Endemically. 

Anatomical 
Signs 

Characteristic 
eruption  ab- 
sent. Petechiie 
present  differ- 
ing from  ty- 
phus by  not 
appearing  in 
the  centre  of 
exanthemat- 
ous spots. 

]\Iulberry  rash. 
Peteciiipe  pre- 
sent and  per- 
sistent. 

Rose  - color’d 
rash,  con- 
gestion, and 
ulceration 
of  Peyer’s 
patches. 

Diagnosis... 

IMuscular  pains, 
roseola  absent, 
herpes  facialis. 
Tenderness 
and  enlarge- 
ment of  liver. 
Sudden  cessa- 
tion of  fever. 
Delirium  rare. 

Herpes  facialis 
absent.  Active 
delirium  fre- 
quent. Pecu- 
liar dusky 
coloration  of 
skin. 

Roseola  pre- 
sent. Diar- 
rhoea pre- 
sent. Low 
muttering 
delirium. 
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Table — Continued. 


RELAPSING 

FEVER. 

TYPHUS. 

TYPHOID. 

CausCj 

Starvation  and 
over-crowding. 

Over  - crowding, 
ochlesis,  and 
starvation. 
Contagion, 
miasm.  Con- 
centrated ex- 
halations from 
human  bodies. 

Miasma,  foul 
drinking- 
water,  etc. 

\ 

RELAPSING  FEVER. 

Lat.  Fehris  rcsidiva.  Fr.  Fihvre,  a rechutes. 

Ger.  Typhus  recurrcns. 

Definition.  — A continued  fever  of  short  duration,  characterised 
by  absence  of  eruption,  and  an  abrupt  relapse  occurring 
after  an  interval  of  about  a week.  One  attack  does  not 
appear  to  confer  immunity  from  subsequent  attacks.  If 
such  immunity  exists  it  must  be  of  short  duration. 

Famine  Fever — Seven-Day  Fever — Bilious 
Remittent  Fever — Spirillum  Fever. 

The  above-mentioned  names  have  been  given  to  a 
contagious  continued  fever  of  short  duration,  the  febrile 
phenomena  abruptly  terminating,  and  recurring  after 
an  interval  of  a week  of  comparative  convalescence. 
A second,  third,  and  even  a fourth  relapse  may  take 
place.  The  fever  may  be  divided  into  four  stages — 
\a)  primary  paroxysm  ] (&)  intermission ; (c)  relapse ; 
{d)  convalescence.  Relapsing  fever  is  seldom  fatal; 
when  so,  death  may  be  due  to  syncope  or  to  uraemia, 
but  more  frequently  to  some  complication,  such  as 
dysentery  or  pneumonia. 
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Etiology,  etc.  — Extreme  poverty  and  exhaustion 
following  on  long  and  continued  privation,  together 
with  over-crowding,  appear  to  favour  the  origin  and 
spread  of  this  fever.  It  affects  all  ages  and  both  sexes 
indiscriminately,  and  may  occur  at  any  season  of  the 
year.  As  a rule,  only  the  destitute  are  attacked,  and 
when  it  spreads  beyond  these,  direct  communication 
with  the  sick  appears  necessary.  Free  ventilation,  and 
freedom  from  direct  contact  with  the  sick,  prevent  the 
spread  of  relapsing  fever.  It  may  he  communicated 
by  the  clothes  of  those  attacked,  and  it  has  been 
known  to  immediately  follow  exposure  to  the  poison ; 
hut,  as  a rule,  the  period  of  incubation  varies  from  four 
to  sixteen  days.  According  to  Murchison  it  can  he 
generated  de  novo,  and  he  gives  as  a strong  argument 
in  favour  of  this  view,  that  it  may  suddenly  reappear 
after  years  of  entire  absence.  Sir  E.  Christison  speaks 
of  its  “spontaneous  generation”  from  “penury  pent  up 
in  airless  dwellings”  as  beyond  doubt.  In  short,  its 
chief,  if  not  only  cause,  is  starvation.  Lebert  maintains 
that  a protom  ycetic  origin  to  this  fever  has  been  most 
positively  established.  It  is  stated  that  in  this  fever, 
and  in  the  splenic  fever  among  the  lower  animals, 
bacteria  (spirilla,  more  correctly  spirocheetse)  have  been 
found  in  the  blood,  their  presence  being  most  marked 
during  the  febrile  stage.  The  spirilla  are  held  to  con- 
stitute the  contagious  elements  of  the  disease.  They  do 
not  appear  to  be  capable  of  resisting  high  temperatures ; 
it  is,  therefore,  probable  that  their  constant  appearance 
during  the  attack  is  due  to  successive  generations. 

Symptoms. — The  invasion  of  the  fever  is  sudden; 
chilliness,  followed  by  severe  rigors,  pains  in  the  head 
and  limbs,  usher  in  the  attack.  The  patient  takes  to 
his  bed  at  once,  not  so  much  from  weakness,  as  in 
typhus,  but  because  he  feels  “giddy.”  The  tempera- 
ture of  the  surface  becomes  intense,  the  thermometer 
marking  as  high  as  102°  to  107°  F.  A rapid  rise  in 
temperature  to  106°  or  107°  F.,  commencing  before  the 
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premonitory  rigor,  and  before  the  pulse  shows  signs 
of  quickening,  and  reaching  its  height  just  before  the 
critical  sweat,  with  a rapid  fall  to  below  the  normal 
98°  r.,  is  pathognomonic  of  relapsing  fever.  This 
subnormal  fall  in  the  temperature  (96°  to  92°  F.), 
sometimes  for  a few  hours  rising  above  that  of  health, 
and  then  becoming  normal  till  the  relapse  sets  in,  may 
assist  the  diagnosis.  The  rise  in  temperature  is  no 
sign  of  danger.  The  tongue,  usually  moist,  is  coated 
with  a white  fur,  the  edges  and  tip  being  red.  The 
pulse  is  very  rapid,  from  110  to  140  beats  a minute, 
but  this  frequency  does  not  itself  betoken  increased 
danger.  A systolic  bellows  murmur,  probably  a blood 
murmur,  loudest  at  the  base  of  the  heart,  is  often  heard. 
The  respiration  is  quickened.  There  is  intense  thirst, 
and  the  appetite  may  be  either  absent  or  voracious. 
The  face  expresses  pain,  is  flushed,  and  the  eyes  red, 
but  the  dingy  colour  of  the  skin  common  to  typhus, 
or  the  circumscribed  flush  of  typhoid,  is  absent.  The 
skin  in  some  cases  has  been  described  as  bronzed.  In 
fatal  cases  the  face  assumes  a dingy  purplish  hue. 

Vomiting  of  a bilious,  greenish-yellow  fluid,  or  of 
dark  grumous  matter,  occurs  in  most  cases.  The  bowels 
are  constipated,  and  there  is  severe  pain  felt  at  the 
epigastrium.  The  urine  is  high-coloured,  decreased  in 
quantity,  but  varies  with  the  fluid  taken.  The  urea  is 
increased  during  the  paroxysms,  and  diminished  during 
the  interval.  About  the  fourth  day  of  the  fever,  jaundice, 
an  unfavourable  symptom,  more  or  less  intense,  may 
occur;  but  this  state  is  not  attributable  to  occlusion 
of  the  gall  duct.  The  liver  and  spleen  are  enlarged, 
and  more  or  less  tenderness  over  them  is  felt  by  the 
patient.  There  is  no  characteristic  eruption,  although 
in  some  cases  small  roseolar  spots,  or  a reddish  mottling, 
disappearing  on  pressure  and  never  becoming  petechial, 
has  been  observed.  Petechia  may  occur,  but  do  not 
betoken  increased  danger.  Desquamation  may  follow 
an  attack  of  the  fever.  The  prostration  is  not  so  great 
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as  in  typhoid  fever.  Want  of  sleep  is  a frequent  and 
pressing  symptom.  Delirium  seldom  occurs,  the  mind 
usually  remaining  clear.  When,  however,  delirium  is 
present  it  generally  occurs  before  the  crisis,  and  is  pro- 
bably the  result  of  the  increase  of  urea  or  disintegrated 
nitrogenous  materials  in  the  blood.  The  urine  before 
the  delirium  is  scanty.  About  seven  days  from  the 
beginning  of  the  fever,  the  patient  has  a critical  sweat, 
from  which  he  emerges  weak  but  convalescent,  and 
joyful  in  the  hope  that  he  has  now  passed  the  worst ; 
suddenly,  however,  on  the  seventh  day  from  the  critical 
sweat,  and  fourteenth  from  the  first  invasion  of  the 
symptoms,  all  his  troubles  return,  and  a well-marked 
relapse  occurs.  The  critical  sweat  may  take  place  on 
the  third,  or  be  delayed  to  the  tenth,  day  of  the  fever. 
In  some  cases  the  critical  sweat  is  replaced  by  diarrhoea 
or  haemorrhage  from  the  nose,  bowels,  etc.  The  relapse 
may  last  four  or  five  days,  sometimes  longer.  Two  or 
three  relapses  may  occur  before  the  patient  regains  his 
health.  When  death  occurs  it  may  take  place  suddenly, 
and  without  previous  warning  of  danger. 

Pregnant  women  affected  with  this  fever,  as  a rule, 
abort — the  women  as  a rule,  however,  recover. 

Diagnosis  and  Prognosis. — Do  not  mistake  this 
fever  for  typhus,  typhoid,  febricula,  ague,  yellow  fever, 
incipient  small-pox,  bilious  headache,  and  cerebral 
diseases,  especially  among  children.  The  sudden 

invasion,  the  absence  of  a rash,  and  the  well-marked 
relapse,  serve  to  distinguish  this  fever  from  typhus 
or  typhoid.  It  must,  however,  be  borne  in  mind  that 
epidemics  of  typhus  and  relapsing  fever  may  co-exist, 
and  that  over-crowding  and  destitution  favour  the 
origin  and  spread  of  the  former,  whilst  the  origin  of  the 
latter  appears  to  be  due  to  destitution,  and  its  spread 
to  over-crowding.  In  co-existing  epidemics,  typhus 
generally  prevails  at  the  end,  and  relapsing  fever  at  the 
onset  of  the  epidemic.  An  attack  of  typhus  does  not 
confer  immunity  from  relapsing  fever,  and,  as  a rule. 
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typhus  occurs  but  once,  whereas  relapsing  fever  may 
occur  several  times  in  the  same  individual.  In  nearly 
all  the  observed  cases  the  attack  of  relapsing  fever 
preceded  the  typhus  attack.  The  prognosis  is,  on  the 
whole,  favourable,  but  the  disease  appears  to  be  more 
fatal  among  the  black  than  the  white  races. 

Treatment. — The  treatment  should  consist  in  the 
exhibition  of  a sharp  purgative  or  emetic  at  the  outset 
of  the  disease.  Eest  in  bed,  and  a diet  suited  to  the 
condition  of  the  patient,  should  be  allowed.  Adminis- 
tration of  the  mineral  acids  has  been  highly  recom- 
mended. The  action  of  the  kidneys,  by  small  doses 
of  nitrate  of  potash  and  saline  diuretics,  must  be  care- 
fully maintained,  to  prevent  the  tendency  to  ursemic 
poisoning,  T.l.  The  ophthalmia,  which  often  occurs  as  a 
sequel,  is  best  treated  by  bleeding;  two  or  three  leeches 
applied  to  the  temples  will  suffice.  The  pupil  must  be 
kept  dilated  with  atropine.  Frequent  sponging  of  the 
skin  with  tepid  water  or  water  and  vinegar  is  a source 
of  great  comfort  to  the  sufferer.  Other  symptoms,  as 
they  arise,  must  be  treated  as  the  occasion  requires. 
Lebert  is  of  opinion  that  relapsing  fever  may  be 
treated  quite  safely  in  a general  ward  of  a hospital. 
He,  however,  recommends  free  ventilation  and  perfect 
cleanliness  in  the  wards.  Typhoid  fever  may  be 
so  treated,  but  the  exclusion  of  typhus  is  imperative. 
Quinine  and  digitalis  have  not  been  found  of  use  in  the 
treatment  of  this  fever. 

Geographical  Distribution.  — Eelapsing  fever  is 
indigenous  to  Ireland.  Epidemics  have  occurred  in 
the  British  Isles,  and  also  in  Poland,  Germany,  and 
Eussia.  It  has  on  various  occasions  been  introduced 
into  America,  but  has  not  spread  in  that  country.  It 
has  been  noticed  occasionally  in  India,  in  Egypt,  and 
Algeria.  It  has  probably  been  confounded  with  tropical 
yellow  fever,  or  bilious  remittent  fever  of  malarious 
origin. 
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TYPHUS  FEVER.—TYPHOID  FEVER. 


Before  entering  upon  a discussion  concerning  the 
nature  of  two  of  the  most  important  continued  fevers, 
typhus  and  typhoid,  it  may  be  as  well  to  place  in 
parallel  columns  a list  of  the  principal  points  in  their 
symptomatology  and  pathology,  which  may  help  to 
distinguish  them: — 


Typhus 

attacks  persons  of 
both  sexes  and  all  ages 
indiscriminately,  and 
is  generally  traceable 
to  contagion.  The  in- 
vasion is  sudden ; the 
head  symptoms  in  the 
course  of  the  fever 
are  severe,  delirium 
with  contracted  pupils 
usually  occurring  to- 
wards the  end  of  the 
first  week.  The  erup- 
tion, which  belongs 
to  the  class  maculce, 
appears  on  the  skin 
in  the  form  of  a mul- 
berry - coloured  rash, 
between  the  third  and 
seventh  day  of  the 
disease,  imperfectly 
disappearing  on  the 
application  of  pres- 
sure, and  continuing 
until  the  termination 
of  the  fever.  The 
rash  is  seen  all  over 
the  body,  but  seldom 
appears  on  the  face. 
The  spots  may  become 
petechial.  Diarrhoea  is 
seldom  present  during 
the  course  of  typhus, 
and  haemorrhage  from 
tlie  bowels  never 
occurs. 


Typhoid 

chiefly  occurs  in  the  young,  from  twelve 
to  twenty -five  years  of  age,  and  but  rarely 
after  forty.  It  is  during  this  period  that 
the  solitary  and  aggregate  glands  of 
Peyer  are  most  fully  developed.  As  age 
advances,  these  glands  disappear,  so 
that  after  forty-five  only  traces  of  their 
previous  existence  can  be  discovered. 
The  lesion  in  these  glands  forms  the 
“anatomical  sign”  of  typhoid. 

The  invasion  is  insidious,  the  premoni- 
tory symptoms  lasting  about  a week. 
The  abdominal  organs  are  much  affected; 
congestion  and  ulceration  of  Peyer’s 
patches  occur,  with  attendant  diarrhoea ; 
and,  in  about  one  case  in  every  three, 
there  is  more  or  less  haemorrhage  from 
the  bowels.  The  abdomen  is  tense,  and 
pain  is  felt  on  pressure.  There  is  low 
muttering  delirium,  with  dilated  pupils. 
The  eruption,  which  belongs  to  the  class 
papidce,  appears  about  the  seventh  day, 
and  is  chiefly  found  on  the  chest  and 
abdomen.  It  comes  out  in  successive 
crops  of  rose-coloured,  slightly-elevated 
lenticular  spots,  in  size  somewhat  less 
than  a split  pea.  The  rash  disappears 
on  pressure.  In  two  or  three  days  the 
spots  fade  away,  to  appear  again  on 
another  part  of  the  body.  “ This  suc- 
cessive daily  eruption  of  a few  small 
very  slightly  elevated  rose  - coloured 
spots,  disappearing  on  pressure,  each 
spot  continuing  visible  for  three  or  four 
days  only,  is  peculiar  to,  and  absolutely 
diagnostic  of,  typhoid  fever.  ” 
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Typhus  prevails  most 
frequently  among  the 
poor,  and  is  a disease 
of  adult  life.  It  is 
due  to  bad  diet  and 
over-crowding.  The 
disease  runs  its  course 
in  from  fourteen  to 
twenty-one  days,  and 
is  most  dangerous 
about  the  end  of  the 
second  week. 

Typhus  fever  is  most 
frequently  fatal  before 
the  fifteenth  day,  never 
after  the  twentieth. 
The  tendency  to  death 
is  by  coma. 


The  average  age  of  mortality  appears 
to  be  about  twenty-three.  Tlie  rich  are 
most  frequently  attacked.  The  miasma 
arising  from  the  decomposition  of  ani- 
mal matter,  or  the  pollution  of  drinking 
water  by  drains  or  sewers,  is  the  fertile 
source  of  this  fever.  It  is  not  contagi- 
ous. Pregnancy  is  said  to  give  almost 
entire  exemption  from  typhoid. 

Relapses  are  not  uncommon  in  typhoid. 
The  duration  of  the  fever  is  more  or  less 
prolonged,  from  three  to  six  weeks,  but 
its  maximum  of  intensity  is  reached 
about  the  third  week.  Typhoid  is  more 
frequently  fatal  after  the  twentieth 
day ; more  than  half  the  deaths  occur 
after  this  period.  The  tendency  to 
death  is  by  asthenia. 


TYPHUS  FEVER. 

Lat.  Typhus.  Fr.  Typhus.  Ger.  Exanthematischer  typhus. 

Definition. — A continued  fever,  characterised  by  sudden 
accusion,  great  prostration,  and  a general  dusky,  mottled 
rash,  without  specific  lesion  of  the  bowels. 

Jail  Fever — Ship  Fever — Camp  Fever — Hospital 
Fever — Ochlotic  Fever,  etc. 

Typhus  fever  has  been  long  known,  having  been 
described  by  Fracastorius  and  Cordanus,  but  it  has 
only  in  recent  times  been  distinguished  from  typhoid 
fever,  with  which  it  was  confounded ; an  error  in 
diagnosis  that  has  resulted  in  much  bitter  discussion 
and  little  progress.  It  is  a contagious  continued  fever, 
having  a duration  of  from  fourteen  to  twenty-one  days, 
attended  with  great  depression  of  the  vital  functions. 
The  tendency  to  cerebral  complications  is  great,  hence 
this  disease  has  been  called  by  some  hi^ain  fever.  Dr 
C.  Murchison  has  suggested  that  epidemic  cerebro-spinal 
meningitis  is  typhus  complicated  with  inflammation  of 
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the  brain  and  membranes.  The  above-mentioned  autho- 
rity' maintains  that  plague  is  perhaps  the  typhus  of 
warm  countries.  Bubonic  typhus,  or  typhus  complicated 
with  buboes,  etc.  Typhus  is  also  characterised  by  the 
appearance,  on  or  about  the  fourth  or  fifth  day  of  the 
fever,  of  a peculiar  maculated  eruption  on  the  skin. 

Symptoms. — The  invasion  of  this  fever  is  in  most 
cases  abrwpt;  sometimes,  however,  gradual  and  obscure, 
one  or  two  days  of  slight  indisposition  ushering  in  the 
attack.  As  a rule,  however,  fits  of  shivering  attended 
with  severe  headache,  pains  in  the  back  and  limbs, 
mark  the  onset  of  an  attack.  Other  symptoms,  com- 
mon to  most  acute  diseases,  now  make  their  appearance. 
There  is  loss  of  appetite,  the  face  is  flushed  and  dusky, 
the  eyes  injected  and  watery,  tongue  furred  then  dry 
and  feverish,  the  skin  hot;  there  is  great  thirst,  a 
great  sense  of  chilliness,  a full,  quick,  compressible 
pulse,  constipation,  scanty,  high-coloured  urine,  and  a 
sensation  of  intense  lassitude  and  disinclination  to 
move  about.  The  demand  for  cold  water  is  urgent. 
The  muscular  debility  is  usually  so  intense  that  the 
patient  takes  to  his  bed  on  the  second  or  third  day  of 
the  fever,  and  in  most  cases  is  incapable  of  moving 
from  it  without  assistance.  The  expression  of  the  face 
becomes  dull,  heavy,  and  stupid.  From  the  fourth  to 
the  seventh  day,  usually  on  the  fourth,  the  charac- 
teristic rash  of  typhus  makes  its  appearance.  The 
maculce,  muTberry,  or  ruheoloid  ras/q  occurs  under  two 
forms — as  distinct  spots  or  as  a sub-cuticular  mottling. 
The  spots  first  appear  of  a dusky  pinkish-red  colour, 
slightly  raised  above  the  skin,  and  disappear  on 
pressure ; but  after  the  first  and  second  day  they 
become  dark  and  more  dingy,  less  elevated,  and  do  not 
disappear  on  pressure,  only  becoming  slightly  paler. 
On  the  eighth  or  tenth  day  true  petechise  are  in  some 
cases  formed.  Petechise  may  be  defined  as  minute 
purplish  spots  or  sub-cutaneous  ecchymoses,  which  do 
not  disappear  on  pressure.  Flea  bites  have  been 


TYPHUS  P^EVER. 


43 


mistaken  for  the  petechias  of  typhus;  the  former  are 
more  circumscribed,  disappear  on  pressure,  and  have  a 
central  puncture  which  does  not  disappear  when  pressed. 
The  rash  is  most  abundant  in  severe  cases,  and  never 
appears  in  successive  crops  as  in  typhoid  fever.  The 
rash  varies  in  colour  on  different  parts  of  the  body, 
and  gives  a mottled  aspect  to  the  skin.  It  may  he  said 
to  go  through  three  stages  : — 

1.  Pale  dirty  pink  or  florid,  slightly  elevated,  and 

disappearing  on  pressure. 

2.  Keddish-hrown  or  rusty,  not  elevated,  and  slightly 

disappearing  on  pressure. 

3.  Livid  and  petechial,  not  affected  by  pressure. 

It  first  appears  on  the  front  of  the  axilla  and  sides 
of  the  abdomen,  then  on  other  parts  of  the  body,  and 
then  subsides  between  the  fourteenth  and  twenty-first 
days  of  the  fever.  The  intellect  soon  becomes  affected, 
and  there  is  much  confusion  of  ideas.  About  the  seventh 
day,  low  muttering  delirium  occurs,  “ typhomania,” 
or  the  patient  may  become  excited  and  noisy,  making 
frequent  attempts  to  jump  out  of  bed.  Niemeyer 
mentions  a case  in  which  a patient  was  sent  to  him 
in  a strait-jacket,  from  jail,  suffering  from  typhus. 
During  the  early  stages  of  delirium,  the  patient  may 
be  restored  to  consciousness  by  a sharp  question ; but 
as  the  fever  progresses,  he  becomes  less  easily  roused, 
more  stupid,  and  his  countenance  wears  a half-drunken 
expression,  at  no  time  betraying  anxiety.  The  nervous 
excitement  increases  towards  night,  and  the  prostration 
towards  morning.  The  surface  of  the  body,  parti- 
cularly the  face,  assumes  a dusky  or  dingy  hue.  As 
the  disease  progresses,  the  tongue  becomes  covered  with 
a thick  brown  or  black  coating,  sordes  appear  on  the 
teeth,  and  the  lips  are  dry  and  cracked.  He  is  now 
unable  to  move  himself,  lies  perfectly  prostrate  in  bed, 
and  picks  at  the  clothes,  entirely  indifferent  to  every- 
thing going  on  around  him,  and  his  motions  and  urine 
are  passed  involuntarily.  Diarrhoea,  if  present,  is 
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slight;  and  there  is  little,  if  any,  abdominal  tender- 
ness, but  sometimes  slight  tympanitis.  There  is  usually 
more  or  less  catarrh,  attended  with  slight  cough,  pro- 
ceeding from  sub-acute  bronchitis.  The  respiration  is 
sometimes  impeded  and  accompanied  with  frequent 
sighing,  hut  as  a rule  it  is  increased,  the  average  being 
about  21  a minute.  The  pulse  is  feeble  and  quick, 
reaching  110  to  120  beats,  and  is  rarely  dicrotinous  as 
in  typhoid.  The  temperature  of  the  surface,  as  regis- 
tered by  the  thermometer,  varies  from  102°  to  106°  F., 
being  generally  a degree  or  two  higher  in  the  evening 
than  in  the  morning.  It  reaches  its  maximum  between 
the  fourth  and  seventh  days,  and  permanently  high 
morning  and  evening  temperatures  alone  betoken 
gravity.  The  urea  and  uric  acid  are  increased,  whilst 
there  is  a gradual  diminution  of  the  chldrides.  Albu- 
minuria is  also  not  unfrequent.  About  the  fourteenth 
day  sudden  amendment  in  the  condition  of  the  patient 
may  take  place,  a refreshing  sleep  stealing  over  him, 
from  which  he  awakes  conscious  but  fearfully  weak. 
A rapid  decline  of  temperature  betokens  the  setting  in 
of  convalescence.  In  fatal  cases  death  takes  place  about 
the  twelfth  or  fourteenth  day,  the  coma  becoming  more 
profound  as  death  approaches.  The  odour  from  the 
body  is  often  most  offensive.  Severe  bed  sores  may 
form  on  the  sacrum  and  hips ; and  the  extremities, 
the  nose,  ears,  etc.,  may  become  gangrenous. 

Several  complications  may  occur  during  the  course 
of  the  fever;  these  are  generally  to  be  referred  to  the 
cutaneous,  nervous,  respiratory,  circulatory,  alimentary, 
and  urinary  systems: — 

Cutaneous. — Among  the  true  exanthematous  fevers, 
the  absence  of  a rash,  as  a rule,  betokens  a mild  attack. 
The  opposite  is,  however,  the  rule  with  typhus.  In  the 
exanthematous  fevers  the  eruption  soon  disappears,  in 
typhus  it  is  persistent. 

Nervous  System. — Convulsions,  due  to  the  blood- 
poisoning,  are  fortunately  of  rare  occurrence.  Increased 
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cerebral  excitement,  ending  in  delirium  more  or  less 
severe,  generally  supervenes  towards  the  end  of  the 
first  week;  in  non-fatal  cases,  the  delirium  passes  off  in 
three  or  four  days. 

Respiratory  System. — Pneumonia,  generally  in  the 
lobular  form,  is  not  of  unfrequent  occurrence,  sometimes 
ending  in  gangrene  of  the  pulmonary  tissue.  Bronchitis 
may  also  be  present,  and  the  patient  is  frequently 
troubled  by  a dry  cough,  with  slight  expectoration. 

Circulatory  System. — Dr  Stokes  has  described  a 
peculiar  form  of  cardiac  lesion,  which  he  has  named 
“ typhus  softening  of  the  heart.”  Sometimes  the 
muscles  of  the  heart  are  found  to  have  undergone  the 
waxy  change  described  by  Zenker  as  almost  peculiar 
to  typhoid.  A diminution  of  the  impulse,  and  an 
impairment  or  loss  of  the  first  sound,  indicate  the 
cardiac  phenomena  of  typhus. 

Alimentary  System. — Purpuric  extravasation  found 
in  the  intestines,  the  walls  of  which  are,  as  a rule, 
healthy;  “the  solitary  and  agminated  glands  may  be 
a little  enlarged,  and  the  latter  may  present  that  dotted 
appearance  which  has  been  compared  to  a shaven  beard.” 
The  liver  is  soft,  and  on  section  shows  a characteristic 
dull  clay-like  lustre. 

Urinary  System. — The  kidneys  may  be  found  en- 
larged, especially  if  death  follows  an  attack  of  con- 
vulsions. The  urine  is  sometimes  albuminous. 

The  prognosis  must  be  formed  on  a careful  review 
of  the  symptoms,  the  age  and  condition  of  the  patient 
being  taken  into  consideration.  Death  generally  occurs 
from  a combination  of  asthenia  and  coma.  Pregnant 
women  do  not,  as  a rule,  abort. 

ETIOLOGY.— 1.  PREDISPOSING.  2.  EXCITING. 

Predisposing  Causes. — Poverty,  over-crowding,  with 
imperfect  ventilation  and  unwholesome  food,  together 
with  mental  or  bodily  exhaustion,  form  the  chief  pre- 
disposing causes.  Sex  does  not  predispose  to  typhus, 
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but  with  regard  to  age  typhus  is,  as  a rule,  a disease  of 
adult  age,  especially  after  thirty;  hence  it  is  a disease, 
the  arrest  of  which  is  important  to  the  State,  as  it 
slays  the  bread-earners,  leaving  widows  and  orphans 
dependent  on  the  parish.  It  is  also  a disease  of  the  poor. 
The  seasons  do  not  appear  to  influence  its  spread,  epi- 
demics occurring  at  different  periods  of  the  year.  The 
temperature  and  hygrometric  state  of  the  atmosphere 
influence  it  but  little.  It  may  be  said  that,  as  a general 
rule,  any  cause  which  lowers  the  vitality  of  the  indi- 
vidual, added  to  overcrowding — ochlesis — favours  the 
origin  and  spread  of  typhus. 

Exciting  Causes. — The  exciting  cause  is  a specific 
poison  generated  by  the  bodies  of  persons  crowded 
together  and  placed  under  improper  sanitary  and 
hygienic  conditions.  Typhus  may  be  conveyed  by  those 
not  suffering  from  the  disease. 

T reatment. — The  treatment  has  now  to  be  considered. 
Sydenham’s  remarks  on  the  treatment  of  fever  are 
worth  recording  here: — “I  cannot  bring  my  brain  to 
comprehend  the  meaning  of  those  physicians  who  are 
continually  talking  about  the  administration  of  remedies 
that  promote  the  concoction  of  the  febrile  matter, 
points  which  they  insist  upon  when  called  in  at  the 
beginning  of  the  diseases.  At  the  same  time,  they 
have  no  hesitation  in  recommending  medicines  that  are 
intended  to  control  the  fever.  Why ! the  fever  itself 
is  nature’s  instrument  by  which  she  separates  the  pure 
parts  from  the  tainted  ones ! ” He  himself  recommends 
the  treatment  now  adopted,  and  best  described  as  the 
“ expectant  treatment.”  The  patient  should  be  put  to 
bed  in  a well-ventilated  room.  It  is  difficult  to  get  too 
much  ventilation  for  typhus  patients.  Free  ventilation, 
as  a rule,  prevents  the  spread  of  the  disease,  and  also, 
to  a great  extent,  secures  the  safety  of  the  attendants. 
Bed  sores  are  best  treated  with  hot  linseed  - meal 
poultices,  sprinkled  Avith  fine  charcoal.  To  prevent 
the  occurrence  of  those  troublesome  complications,  the 
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parts  resting  on  the  bed,  in  cases  where  a water-bed 
cannot  be  procured,  should  be  bathed  with  a strong 
solution  of  alum;  it  hardens  the  skin.  If  the  case  is 
seen  early,  an  emetic  may  be  given  with  advantage. 
Beware  of  doing  too  much.  Cooling  drinks  to  allay  the 
thirst,  and  tepid  sponging  of  the  body,  together  with 
hygienic  and  supporting  measures,  will  form  the  most 
important  part  of  the  treatment  of  typhus.  Be  careful 
also  in  the  use  of  alcoholic  stimulants;  do  not,  because 
it  is  a case  of  fever,  rush  to  the  brandy  bottle;  and 
remember  that  the  occurrence  of  delirium  does  not 
always  prohibit  the  use  of  alcohol,  the  delirium  often 
being  due  to  extreme  prostration.  When  shall  we  use 
stimulants'?  As  a rule,  wait  till  the  second  week  of 
the  fever.  But  if  at  any  time  before  or  after  that 
period  there  is  marked  exhaustion,  the  first  sound  of 
the  heart  becoming  obscure,  with  a feeble  pulse,  stimu- 
lants may  be  then  given,  beginning  with  a table-spoon- 
ful of  brandy  or  whisky,  carefully  watching  its  effect. 
Continue  the  administration  of  the  alcohol  if  you  find 
“ that  it  agrees  with  the  patient.”  Dr  Haughton 
maintains  that  “ the  effects  of  alcohol  administered  in 
fever,  when  the  temperature  does  not  exceed  105°  F., 
are  twofold — immediate  and  secondary.  The  imme- 
diate effect  is  to  supply  a hydro-carbon  to  the  blood, 
which  is  decomposed  by  it  in  preference  to  the  body 
tissues.  The  secondary  effect  of  alcohol  is  to  change 
the  blood  itself,  which  thus  loses  its  oxidising  qualities, 
in  consequence  of  which  the  temperature  falls,  the 
hyperdicrotic  character  of  the  pulse  disappears,  and 
the  distinctive  metamorphose  of  the  tissues  becomes 
lessened.”  Increased  febrile  movement  and  restless- 
ness, with  delirium,  suggest  the  discontinuance  of  the 
alcohol.  Tonics  and  change  of  air  will  be  required 
during  convalescence. 
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TYPHOID  FEVEE. 

Lat.  Febris  enterica.  Fr.  Fievre  typhoiide.  Ger.  Abdominal- 
typhus.  Syn.  Ileo-typhus. 

Definition. — A continued  fever,  characterised  by  the  presence 
of  rose-coloured  spots,  appearing  in  successive  crops,  chiefly 
on  the  abdomen,  with  a tendency  to  diarrhoea,  with  specific 
lesion  of  the  agminated  and  solitary  glands  of  the  intestines. 
The  period  of  incubation  is  from  six  to  twenty-four  days  or 
even  longer.  Enteric  fever  occurring  in  the  child  is  often 
named  infantile  remittent  fever. 

Enteric  Typhus — Pythogenic — Abdominal  Typhus. 

Typhus  and  typhoid  fever  were  long  confounded 
together.  They  differ  in  the  following  particulars : — 

Typhus  fever  is  a purely  infectious  disease ; typhoid 
belongs  to  the  miasmatic-contagious  diseases. 

Typhus  can  be  transmitted  directly  from  person  to 
person;  its  contagion  is  as  intense  and  evident  as  is 
that  of  the  acute  exanthemata.  Typhoid  fever,  on  the 
contrary,  is  never  transmitted  from  person  to  person 
( Liehermeister ) . 

Symptoms. — ^During  the  premonitory  stage  of  typhoid 
fever,  the  patient  is  chilly,  indisposed  to  exertion,  and 
hangs  over  the  fire.  His  limbs  tremble,  he  complains 
of  feeling  sick,  with  entire  loss  of  appetite.  Pains  in 
the  limbs  of  a rheumatic  nature  are  complained  of,  and 
he  may  suffer  from  repeated  attacks  of  haemorrhage 
from  the  nose.  His  breath  becomes  offensive,  his 
throat  sore,  his  bowels  usually  irritable,  sometimes 
confined,  his  sleep  broken,  his  pulse  quickened,  his 
tongue  white ; he  daily  becomes  weaker,  and  at  last  has 
probably  a violent  rigor,  followed  by  great  heat  of  the 
skin  and  intense  headache,  and  such  muscular  debility 
that  he  takes  to  his  bed.  This  is  the  accession,  and 
the  course  of  the  fever  has  now  set  in,  and  may  be 
divided,  for  the  sake  of  convenience,  into  three  weekly 
periods : — 
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First  Weelc. — In  the  first  week,  the  leading  charac- 
ters are  vascular  excitement  and  nervous  depression. 
The  fever  during  this  period  shows  a gradual  and 
steady  increase. 

There  is  a frequent  and  hounding  pulse  of  from  90 
to  110,  keeping  pace  more  or  less  with  the  rise  in 
temperature,  sometimes  dicrotinous.  There  is  much 
heat  of  skin,  the  temperature  varying  between  96*8° 
and  104°  F.,  great  thirst,  and  at  night  there  is  delirium 
and  great  restlessness.  The  febrile  movement  is  the 
most  important  symptom  in  determining  the  diagnosis, 
prognosis,  and  treatment.  The  fever  in  great  measure 
commands  the  situation  ( Griesinger ).  The  sleep  is 
broken  by  frightful  dreams,  the  patient  often  muttering, 
or  uttering  in  a loud  voice,  portions  of  detached  sen- 
tences. When  awake,  he  lies  with  his  eyes  half  open, 
quite  conscious,  but  showing  little  interest  in  what  is 
going  on  around  him.  In  the  course  of  the  delirium, 
the  patient  may  be  temporarily  restored  to  consciousness 
by  the  entrance  of  a stranger  into  his  room,  or  by  a 
sharp  question  addressed  to  him. 

The  oppression  about  the  mental  faculties  is  peculiar, 
and  the  patient  can  only  with  difficulty  be  induced  to 
give  an  account  of  himself,  or  indeed  to  complain  of 
anything  but  his  head. 

The  tongue  at  first  is  but  slightly  coated  with  a 
white  fur,  but  appears  moist  and  broad,  and  is  marked 
by  the  teeth.  The  epithelial  covering  generally  falls 
off,  leaving  “ a moist,  red,  smooth  tongue,  that  looks  as 
if  covered  with  goldbeater’s  skin,  or  else  is  already 
inclined  to  dryness.  If  there  be  at  first  a thick  ad- 
herent coating  on  the  tongue,  it  is  usually  detached 
from  the  point  posteriorly,  and  from  the  sides  toward 
the  middle,  so  that  the  whitish-yellow  coating  appears 
enclosed  in  a very  red  border,  which  constantly  in- 
creases in  width;  but,  in  some  cases,  the  detachment 
begins  centrally,  so  that  in  the  middle  of  the  tongue 
there  is  a red  stripe  that  has  a peculiar  tendency  to 
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become  dry,  and  at  the  sides  two  whitish -yellow, 
moist,  slimy  stripes.  The  central  stripe  is  often  broad 
anteriorly,  and  disappears  posteriorly,  so  that  on  the 
point  of  the  tongue  we  see  a red  triangle,  with  the 
apex  posteriorly.” 

The  bowels  may  be  confined  at  the  outset  of  the 
fever ; but  towards  the  end  of  the  first  week,  the 
characteristic  diarrhoea  sets  in,  consisting  of  light- 
coloured,  semi-fluid,  yeast-like  or  pea-soup  stools,  of 
which  he  may  have,  perhaps,  seven  or  eight  in  the 
twenty-four  hours.  The  abdomen  feels  full  and  tense, 
and  there  is  slight  tenderness  felt  on  firm  pressure 
made,  especially  over  the  right  iliac  region.  A gurg- 
ling sensation — ileo-csecal  gurghng — is  also  experienced 
by  the  fingers. 

The  spleen  becomes  enlarged  towards  the  end  of  the 
first  week,  being  sometimes  two  or  three  times  its  natural 
size,  due  to  increased  vascularity  and  the  production 
of  lymphatic  elements,  but  owing  to  its  softness,  and  to 
its  displacement  by  the  distended  intestines,  its  outline 
can  only  be  defined  with  difficulty. 

Emaciation  rapidly  sets  in,  the  muscles  wasting  as 
well  as  the  fat.  The  urine  is  scanty,  high-coloured, 
and  loaded  with  urates,  with  marked  diminution  in  the 
quantity  of  the  chlorides.  The  diminution  in  the 
chlorides  may  be  in  part  due  to  the  spare  diet,  or  to 
their  elimination  in  large  quantities  with  the  stools 
or  sweat. 

Second  Week. — During  the  second  week,  the  fever  is 
continuous ; the  rose-coloured  eruption  now  makes  its 
appearance  in  successive  crops,  and  is  chiefly  found  on 
the  chest  and  abdomen.  Each  crop  lasts  three  or  four 
days.  If  the  finger  be  passed  very  lightly  over  the 
surface  of  the  body,  the  eruption  can  be  detected  as 
slightly-elevated  soft  pimples,  unlike  the  hard  “shotty” 
feel  presented  by  the  pimples  in  the  early  stage  of  the 
small-pox  eruption.  The  eruption  disappears  on  pres- 
sure, and  when  it  fades  away  no  scar  is  left.  The 


TYPHOID  FEVER. 


51 


liability  to  sudden  relapses^  attended  with  the  appear- 
ance of  new  crops  of  the  eruption,  is  very  characteristic 
of  typhoid  fever.  The  headache  becomes  less,  the 
pallor  of  the  face  greater ; increasing  emaciation  and 
weakness,  a greater  tendency  to  lie  on  the  back,  a 
listless  stupor,  the  voice  weaker,  and  the  speech  often 
unintelligible,  together  with  calm  or  furious  delirium, 
and  coma  vigil,  mark  the  second  period.  Towards 
the  close  of  this  period  the  tongue  becomes  dry,  sordes 
form  on  the  teeth,  the  dejections  foetid,  often  passed 
involuntarily,  sometimes  containing  blood,  and  also  at 
times  retention  of  urine.  There  may  be  a slight  cough, 
sibilant  rales,  and  some  amount  of  hypostatic  pneumonia. 
The  fever  is  still  continuous,  the  temperature  vacillating 
between  102 ‘2°  and  104°  F. 

Third  Week. — During  the  third  week  the  fever 
becomes  gradually  intermittent,  and  the  symptoms 
either  slowly  decrease  in  severity  or  are  increased ; in 
the  latter  case  the  emaciation  and  debility  become 
extreme.  The  patient  lie^  extended  on  his  back, 
sinking  towards  the  foot  of  the  bed,  making  no  effort 
to  change  or  preserve  his  position.  The  pulse  is 
quickened  and  irregular,  the  respiration  more  difficult, 
and  severe  and  debilitating  sweats  now  occur.  There 
is  a purplish  flush  on  his  cheeks,  and  sordes  cover 
his  gums  and  lips.  His  tongue  is  dry,  shrunken,  stiff, 
and  black,  like  a bit  of  leather;  his  urine,  from  in- 
action of  the  bladder,  is  retained,  and  his  faeces  pass 
involuntarily.  An  alarming  symptom  at  this  stage  is 
to  And  the  patient  lying  helpless  at  the  lower  part  of 
the  bed. 

The  noisy  delirium  now  gives  place  to  increasing 
stupor;  he  no  long'er  recognises  his  friends,  but  mutters 
incoherently,  or  picks  vacantly  at  the  bed-clothes,  and 
if  he  recovers,  will  not  remember  anything  that  has 
occurred  during  his  illness.  An  erythematous  rash  in 
most  cases  appears  on  the  sacrum,  the  cutis  becomes 
exposed,  and  bed  sores  supervene.  At  length,  and 
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sometimes  suddenly,  as  if  by  a crisis,  he  begins  to 
improve;  the  tongue  becomes  moist  at  the  tip  and 
edges ; there  is  some  return  of  reason,  like  that  of  a 
little  child;  he  asks  for  food  in  a ravenous  way,  and 
expresses  a desire  to  get  up. 

Still,  however,  there  is  a stage  of  sequelae,  in  which 
he  suffers  from  internal  mischiefs  that  have  already 
taken  place,  and  from  one  of  which  he  may  even  yet 
be  carried  off.  Among  these  complications  may  be 
mentioned,  peritonitis  from  perforation  of  the  intestines, 
bronchitis,  pleurisy,  pneumonia,  erysipelas,  mumps, 
haemorrhage  from  the  bowels,  ulceration  of  the  larynx 
just  below  the  vocal  cords.  Wilks  describes  a case  in 
which  the  ulcer  in  the  larynx  “led  into  a space  between 
the  trachea  and  oesophagus,  through  which  the  air  had 
escaped,  and  had  given  rise  to  general  emphysema.” 
A complication  like  this  may  give  rise  to  the  emphy- 
sema that  has  been  sometimes  noticed  during  the  course 
of  typhoid  fever.  It  is  at  the  end  of  the  third  week 
that  death  most  frequently  occurs.  The  bowel  affection 
may  itself  prove  fatal,  either  in  an  early  stage  by 
haemorrhage  from  an  ulcerated  vessel,  or  in  the  con- 
valescent stage,  about  the  fifth  or  sixth  week,  by 
perforation  of  the  bowel  and  escape  of  its  contents, 
causing  peritonitis.  This  is  to  be  feared  when,  after 
an  attempt  at  recovery,  the  patient  still  suffers  from 
irritable  bowels,  with  occasional  haemorrhage,  the 
tongue  remaining  preternaturally  red  at  the  tip  and 
edges  and  the  pulse  frequent.  When  perforation 
takes  place,  the  abdomen  suddenly  swells  and  becomes 
excessively  tender,  the  patient  generally  dying  in  three 
or  four  days.  Such  is  a brief  account  of  a typical  case 
of  typhoid  fever. 

Pathology,  etc. — The  anatomical  characters  peculiar 
to  typhoid  and  found  after  death,  are  seated  in  Peyer’s 
patches,  and  in  the  solitary  glands  of  the  small  and 
large  intestines.  The  glands  are  found  enlarged,  con- 
gested, and  studded  with  ulcers,  varying  in  size. 
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Changes  found  in  the  Glands — 

1.  Increased  vascularity. 

2.  Proliferation  of  the  lymphatic  contents. 

3.  In  colour  they  are  greyish  white  or  reddish. 

4.  Contents  cellular,  soft,  and  brain-like. 

Termina  tions — 

A.  Ptesolution.  B.  Ulceration.  C.  Cicatrisation. 


Ulceration — 

{a)  One  large  ulcer,  size  of  gland,  or  several 
small  ones. 

[h)  Edges  formed  by  inflamed  mucous  membrane, 
ragged  and  undermined. 

(c)  Base  smooth,  formed  by  coat  of  intestine. 

It  may  be  as  well  here  to  give  the  signs  which 
distinguish  the  typhoid  intestinal  ulcer  from  the 
tubercular : — 


Typhoid  Ulcek. 


Tuberculab  Ulcer. 


1.  Long  diameter  parallel  to 

long  axis  of  the  intestine. 

2.  Edges  thin,  ragged,  and 

undermined. 

3.  £.9.®? 

of  the  iirtesdihesr"" 

4.  As  a rule  heals  readily. 

5.  Sgl^om  accompanied  with 

local  or  general  peritonitis. 

6.  Floor  smooth. 

7.  I^.rforation  common. 

8.  Limiteoto  Peyer’s  patches. 


1.  Long  diameter  transverse  to 

long  axis  of  the  intestine. 

2.  Edges  thick,  undulated,  in- 

durated, not  undermined. 

3.  Often  the  precursor  to  stric- 

tiir^. 

4.  Sil^mn  healj. 

5.  *As  a rule  accompanied  with 
Uocal  or  general  peritonitis. 

6.  Floor  rough  and  nodiilaf. 

7.  Perforation  rare. 

8.  ^Tot  limited  to  Peyer’s 

patches. 


Other  lesions  are  also  present;  the  spleen  may  be 
more  or  less  enlarged  and  softened,  the  walls  of  the 
heart  flaccid,  and  the  muscular  tissue  softened ; or  the 
muscular  structure  may  have  undergone  the  change 
described  by  Zenker,  in  which  the  muscle  in  parts 
becomes  too  solid,  is  easily  torn,  has  a peculiar  waxy 
appearance,  and  glistens  when  cut  into. 

The  blood  found  in  the  cavities  of  the  heart  is  of  a 
dark,  venous  colour,  and  imperfectly  coagulated.  Tlie 
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kidneys  are  sometimes  greatly  congested,  enlarged,  and 
the  uriniferous  tubes  filled  with  exfoliated  epithelium ; 
at  other  times  they  are  unusually  pale.  The  lungs  are 
gorged  with  blood  of  a dark  colour,  and  present  a spotted 
appearance  both  externally  and  internally  ( Wilks ). 
Consolidation  is  found  at  the  posterior  edge  of  the  lung, 
seldom  passing  beyond  the  stage  of  red  hepatisation. 
The  pneumonia  is  lobular,  patches  of  the  lung  being 
attacked.  The  mesenteric  glands  are  also  enlarged  and 
softened.  The  membranes  of  the  brain  may  or  may 
not  be  inflamed  and  congested,  the  delirium  being  no 
index  of  the  inter-cranial  disturbance. 

The  gradual  rise  in  temperature  during  the  first  three 
or  four  days  in  typhoid  fever  is  very  characteristic — 
thus,  on  the 

Morning  of  the  first  day,  98 ‘6°  F. ; evening,  101 ‘3°  F. 

..  second  day,  100-22°  F.;  „ 102-56°  F. 

„ third  day,  101-66°  F.;  „ 103*64°  F. 

„ fourth  day,  102-56°  F.;  „ 104-54°  F. 

It  will  be  seen  from  the  above  table  that  every  evening 
the  temperature  is  about  2°  T.  higher  than  in  the  morn- 
ing, and  in  the  morning  1°  F.  lower  than  the  previous 
evening,  till  on  the  fourth  evening  a temperature  of 
104°  or  104*52°  F.  is  reached. 

Typhoid  may  be  excluded — 

1.  If  the  temperatures  on  the  evenings  of  the 

second,  third,  or  fourth  days  are  only  approxi- 
mately normal. 

2.  If  the  temperature  on  the  first  three  evenings 

be  the  same. 

3.  If  the  temperature  on  two  of  the  first  three 

mornings  be  the  same. 

4.  If  the  temperature  on  the  first  two  days  rises 

to  104°  F. 

The  temperature  during  the  latter  part  of  the  first 
week,  and  the  early  part  of  the  second,  is  almost 
uniform.  The  maximum  is  reached  on  or  about  the 
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fourth  day,  and  then  remains  stationary  for  a day 
or  two,  decided  defervescence  not  taking  place  till  the 
twenty-first  day. 

During  the  third  week  the  temperature  shows  a 
marked  difference  from  that  of  typhus.  In  typhus  the 
normal  temperature  is  regained  about  the  fourteenth 
day;  in  typhoid,  the  fever  is  continued  into  the  third 
week.  When  the  temperature  for  two  successive  even- 
ings has  closely  approached  to  normal,  convalescence 
has  set  in. 

Etiology. — Typhoid  fever  appears  to  arise  from  the 
emanations  of  foul  drains  and  cesspools,  and  is  con- 
sidered by  some  to  proceed  from  a special  poison  con- 
tained in  the  excreta,  and  which  is  disseminated  by  the 
effluxion  from  water-closets,  privies,  and  drains.  The 
prevaihng  opinion  at  present  is  that  typhoid  fever  is 
due  to  a specific  germ,  and  is  not  generated  by  the 
mere  decomposition  of  animal  excreta.  It  occurs  most 
frequently  in  the  months  of  October,  November, 
September,  and  August.  The  observations  of  Petten- 
kofer  on  the  wells  of  Munich  suggested  to  Buhl  the 
probable  relationship  between  the  height  of  the  ground 
water  and  epidemics  of  fatal  typhoid  fever,  the  out- 
breaks occurring  when  the  ground  water  was  lowest, 
but  especially  when  it  had  reached  an  unusual  height 
and  had  then  rapidly  subsided.  This  view,  although 
confirmed  by  subsequent  observations  in  Germany,  has 
not  been  accepted  in  England,  where  impurity  of  the 
drinking  water  is  generally  accredited  with  the  causa- 
tion of  the  outbreaks.  Pettenkofer  considers  the  follow- 
ing conditions  to  be  necessary  for  the  production  of 
typhoid  fever: — (a)  Unusual  height  of  ground  water, 
followed  by  rapid  sinking,  (b)  Impurity  of  the  soil 
from  animal  impregnation.  (c)  Heat  of  the  soil. 
(d)  Presence  of  a specific  germ. 

Diagnosis  and  Prognosis. — A careful  consideration 
of  the  symptoms  and  course  will  distinguish  it  from 
typhus.  In  the  early  stages  of  mild  cases  the  disease 
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may  be  mistaken  for  a somewhat  severe  form  of  gastric 
disturbance  with  dyspepsia.  The  prognosis  will  depend 
upon  the  duration  of  the  fever  and  the  absolute  height 
of  the  temperature.  Patients  when  not  dying  from 
perforation  of  the  intestines  may  die  from  paralysis  of 
the  heart  or  brain,  the  result  of  long-continued  high 
temperature.  The  greater  the  daily  fluctuations,  and 
the  presence  of  even  well-marked  remission  of  the 
pyrexia,  add  greatly  to  a favourable  prognosis.  A 
strong,  not  too  frequent,  pulse  betokens  no  immediate 
danger,  and,  other  things  being  equal,  is  decidedly 
in  favour  of  the  patient.  Constant  and  prolonged 
cerebral  disturbances  are  signs  of  the  utmost  gravity. 

This  disease  must  not  be  confounded  with  simple 
fever  or  with  peritonitis. 

Treatment. — The  most  important  part  of  the  treat- 
ment of  typhoid  fever  depends  upon  hygienic  and  sup- 
porting measures.  The  patient  should  be  placed  in  a 
large,  well-ventilated  room,  from  which  all  unnecessary 
articles  of  furniture  have  been  removed.  If  seen  dur- 
ing an  early  stage  of  the  disease,  a hot  bath  will  often 
afibrd  great  comfort  to  the  patient.  The  use  of  the 
cold  bath  is  strongly  recommended  by  many  German 
physicians,  and  is  certainly  of  use  when  the  tempera- 
ture is  persistently  high  and  prolonged.  In  severe 
cases  Leibermeister  recommends  that  the  baths  should 
be  repeated  every  two  hours,  night  and  day  if  necessary, 
so  that  twelve  baths  be  given  in  the  twenty-four  hours, 
and  in  some  instances  more  than  two  hundred  baths 
have  been  administered  during  an  attack  of  the  fever. 
Any  temperature  in  the  rectum  above  104*5^"  F.  indicates 
the  necessity  for  a bath.  The  method  adopted  has  been 
before  described.  The  diet  should  consist  of  milk,  beef- 
tea,  soups,  and  light  boiled  eggs.  Alcoholic  stimulants 
are  indicated  if  the  pulse  becomes  feeble,  small,  and 
compressible,  but  in  the  early  stages  they  are  not 
required.  Calomel  has  been  recommended  in  the 
reatment  of  this  fever.  “ I have  given  tliis  medicine. 
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with  but  few  exceptions,  to  every  case  of  the  fever 
admitted  before  the  ninth  day  of  the  disease.  I 
usually  give  three  or  four  eight-grain  doses  during  the 
first  twenty-fours  hours.  After  having  employed  this 
method  now  on  about  800  patients,  I still  feel  that 
I have  every  reason  to  continue  it,  and  to  recommend 
it  to  others”  ( Leibermeister).  The  same  authority 

recommends  the  use  of  quinine  in  doses  so  large  that 
from  twenty-two  to  forty-five  grains  be  taken  “ loitliin 
the  s'paee  of  half-an-hour  or,  at  most,  an  liourf  This 
dose  is  not  repeated  for  twenty-four  hours,  in  most 
cases  not  for  two  days.  Quinine  is  rapidly  expelled  by 
the  kidneys,  so  that  to  produce  its  antipyretic  action 
it  must  be  given  in  large  and  frequent  doses,  long 
intervals  in  its  administration  lessening  its  value  for 
this  purpose.  As  an  antipyretic,  digitalis  may  be 
given,  but  care  is  required,  and  the  more  frequent  the 
pulse  the  greater  the  caution.  A mixture  containing 
chlorate  of  potash  and  syrup,  acidulated  with  hydro- 
chloric acid,  may  be  given,  and  was  the  chief  medicine 
I employed  during  a severe  epidemic  of  typhoid,  and 
with  the  best  results.  The  diarrhoea,  if  excessive,  may 
be  checked  by  the  administration  of  the  chalk  mixture, 
or  lime  water.  In  any  case  if  the  bowels  are  moved 
more  than  twice  in  twenty-four  hours,  attended  with 
great  prostration,  astringents  should  be  given — the 
mineral  acids  to  be  preferred.  Never  be  in  a hurry 
to  give  aperients  because  patients  wish  it.  As  both 
typhus  and  typhoid  run  a definite  limited  course,  the 
object  of  the  physician  is  to  keep  the  patient  alive 
till  the  disease  has  worn  itself  out,  therefore  some  of 
the  heroic  German  methods  should  only  be  adopted 
in  very  rare  cases.  The  bladder  should  be  examined 
daily,  and  a catheter  used  if  necessary.  In  the  con- 
valescence of  typhoid  fever,  be  very  careful  that  solid 
food  be  not  too  soon  taken;  remember  the  tender 
ulcerated  condition  of  the  intestinal  mucous  membrane, 
and  the  liability  to  perforation. 
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I^^FANTILE  EEMITTENT  FEVEE. 

Lat.  Fehris  infantium  remittens.  Fr.  Fievre  remittente  des 
enfants.  Ger.  Abdominal-typhus  im  kindesalter. 

Definition— As  Typhoid. 

The  true  pathology  of  this  disease  was  long  unknown, 
till  the  researches  of  Dr  Charles  West  proved  its 
identity  with  typhoid  fever. 

Symptoms. — The  disease  may  occur  in  two  forms, 
a mild  and  a severe;  in  the  former,  the  symptoms 
come  on  gradually  and  imperceptibly;  in  the  latter,  the 
invasion  is  sudden  and  the  severity  marked  from  the 
first.  The  child  in  the  milder  form  appears  ailing  for 
some  days,  then  there  is  loss  of  appetite  and  trouble- 
some thirst ; in  the  day-time  he  is  listless  and  fretful, 
and  towards  evening  droAvsy  and  feverish,  and  the 
night  is  passed  in  a restless  and  uncomfortable  slumber. 
Sometimes  there  are  profuse  sweats,  alternating  with 
dryness  of  the  skin,  but  no  relief  is  afforded  to  the 
child  by  their  recurrence.  The  bowels  at  first  may 
be  confined  and  then  relaxed,  or  the  relaxation  may 
be  contemporaneous  with  the  accession  of  the  disease. 
The  stools  are  unhealthy,  very  offensive,  and  of  a 
peculiar  yellow-ochry  colour,  and  separate  on  standing 
into  a supernatant  fluid  and  a flaky  sediment.  The 
tongue  is  red,  dry,  and  coated  in  the  middle  with  a 
whitish  fur,  through  which  the  enlarged  papillae  are 
to  be  seen  projecting.  The  belly  is  soft,  and  slightly 
painful  when  pressed.  Sometimes  when  the  child  is 
visited  in  the  morning,  it  is  found  sitting  up  trying  to 
play  with  its  toys,  but  indifferently  pleased  at  best 
and  requiring  constant  change.  Towards  evening  all 
the  feverish  symptoms  return,  and  these  remissions  may 
occur  for  several  days.  The  pulse  is  quick,  and  there 
is  slight  cough. 

The  above  constitute  the  symptoms  of  the  accession, 
and  to  the  end  of  the  first  week. 
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During  the  second  week  the  nights  are  more  restless, 
the  eyes  during  sleep  are  half  open,  the  thirst  is  greater, 
and  some  amount  of  delirium  is  often  present.  Some- 
times also,  during  this  period,  an  exacerbation  of  the 
fever  occurs  about  eleven  o’clock  in  the  morning,  hut 
as  the  disease  abates,  the  morning  attacks  cease  to 
recur.  The  rose-coloured  spots,  so  characteristic  of 
typhoid  fever,  if  present  at  all,  make  their  appearance 
towards  the  end  of  the  second  week. 

During  the  third  week  the  severity  of  the  symptoms 
abates,  or,  becoming  more  severe,  the  case  ends  fatally. 
As  a rule,  however,  the  severer  form  of  the  disease  gives 
some  indication  of  its  severity  from  the  very  first.  The 
temperature  is  then  high,  sometimes  reaching  105®  F. 
There  may  be  certain  chest  complications  which  will 
require  attention. 

Dr  West  says  that,  in  his  experience,  typhoid  fever 
in  children  seldom  terminates  fatally,  and  death  but 
rarely  follows  from  those  complications  so  fatal  to 
adults. 

Typhoid  fever  in  children  must  not  be  confounded 
with  gastric  derangement  from  errors  of  diet,  dentition, 
etc.  The  first  is  more  frequent  in  boys  than  girls, 
and  is  rare  before  five  years  of  age.  The  severity  and 
continuance  of  the  symptoms  in  typhoid  must  also  be 
considered.  The  diagnosis  from  acute  tuberculosis  is 
more  difiicult. 

Treatment. — The  treatment  is  to  a great  extent 
the  same  as  in  typhoid  in  the  adult.  A simple  saline 
draught,  the  citrate  or  chlorate  of  potash  in  syrup  and 
water.  If  aperients  are  necessary,  senna  or  castor  oil 
may  be  given.  The  diarrhoea  may  be  checked  by 
chalk  mixture  or  hydrargyrum  cum  creta,  and  Dover’s 
powder.  A nourishing  diet — milk,  beef-tea,  and  mut- 
ton broth,  and  wine  if  necessary.  I have  found  that 
beef-tea  in  some  cases  increases  the  diarrhoea,  when  this 
occurs  a change  to  chicken  or  veal  broth  has  been  most 
serviceable. 
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Table  given  as  an  Aid  to  Diagnosis. 


REMITTENT  FEVER 
OR  TYPHOID. 

ACUTE 

HYDROCEPHALUS 

PNEUMONIA. 

1.  Eare  before  five 
years  of  age,  and 
seldom  if  ever  met 
with  under  three. 

1.  Most  frequent 
under  five  years  of 
age. 

1,  May  attack 
children  at  any 
age. 

2.  Yomiting  most 
frequently  absent 
even  at  the  com- 
mencement of  the 
fever ; absence  of 
n ausa. 

2.  Yomiting  most 
frequently  present; 
constant  nausea. 

2,  Yomiting 
slight,  and  soon 
ceasing ; no  nausea. 

3.  Bowels  relaxed 
even  at  the  begin- 
ning of  the  attack ; 
evacuations  watery ; 
fffices  of  a lightish 
yellow. 

3.  Evacuations 
scanty,  dark,  or 
mud-coloured ; de- 
ficient in  bile. 

3,  Evacuations 
natural,  but  in  ex- 
ceptional cases  there 
may  be  diarrhoea. 

4.  Tenderness 
over  the  abdomen, 
greatest  in  the  iliac 
regions  ; flatulence 
well  marked. 

4.  Absence  of 
abdominal  tender- 
ness. 

C' 

4,  Tenderness 
over  the  abdomen 
misleading,  for 
children  may  mean 
the  chest  when  they 
say  the  belly. 

5.  Tongue  with  a 
thin  covering  of 
yellow  fur  in  the 
centre  and  root,  tips 
and  edges  red  and 
dry  fi'oru  almost 
the  beginning  of 
the  fever. 

5.  Tongue  moist 
and  coated  with  a 
white  fur  in  the 
centre. 

5.  Tongue  redder 
than  in  hydro- 
cephalus. 

6,  Distaste  for 
food,  but  constant 
demand  for  drink, 
especially  cold 
water. 

6.  Distaste  for 
drink  and  food. 

6.  There  is  often 
great  thirst. 

CEREBRO-SPINAL  MENINGITIS. 
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Table — Continued. 


REMITTENT  FEVER 
OR  TYPHOID. 

ACUTE 

HYDROCEPHALUS. 

PNEUMONIA. 

7.  Skill  very  hot, 
and  pungent. 

7.  Dryness  of  the 
skin,  but  not  much 
heat. 

7.  Skin  hot  and 
dry. 

8.  Seldom  com- 
plains of  its  head ; 
delirium  is  of  early 
occurrence  ; hydro- 
cephalus may  how- 
ever supervene. 

8.  Child  com- 
plains incessantly 
of  its  head,  true 
delirium  seldom  oc- 
curring till  near  the 
fatal  termination. 

8.  Some  slight 
pain  in  the  head. 

9.  Remissions  — 
better  in  the  morn- 
ing, worse  at  night. 

9.  Symptoms  fluc- 
tuate, but  no  definite 
periods  at  which  the 
symptoms  invari- 
ably remit,  or  are  in- 
creased in  severity. 

9.  No  remissions. 

10,  Absence  of 
signs  of  pneumonia 
on  auscultation  till 
the  fever  has  contin- 
ued for  some  time. 

10.  Absence  of 
chest  complica- 
tions. 

10.  Auscultatory 
signs  of  pneumonia. 

CEREBEO-SPINAL  MER-INGITIS. 

Lat.  Fehris  cerebrospinalis.  Fr.  Fievre  cerehros2nnale  epide- 
mique.  Ger.  Eqyidemische  meningitis  genickkramqif. 

Syn.  Malignant  Purpuric  Fever — Epidemic  Cerebrospinal 
Meningitis. 

Definition. — An  infectious  malignant  epidemic  fever,  attended 
with  painful  contraction  of  the  muscles  of  the  neck  and 
retraction  of  the  head.  In  certain  epidemics  it  is  frequently 
accompanied  with  a profuse  purpuric  eruption,  and  occa- 
sionally by  secondary  effusions  into  certain  joints.  Lesions 
of  the  brain  and  spinal  cord  and  their  membranes  are  found 
on  dissection. 
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Inflammation  of  the  membranes  of  the  brain  and 
spinal  column  sometimes  appears  as  an  epidemic.  The 
name  “ spotted  Fever”  has  also  been  proposed  for  this 
afiection. 

Symptoms. — In  most  cases  the  patient  is  suddenly 
attacked  by  headache,  nausea,  violent  vomiting,  and 
acute  pain  down  the  spine.  The  tongue  may  be  either 
clean  or  furred,  or,  as  the  disease  progresses,  dry. 
Chills  sometimes  occur,  as  also  vertigo  and  diarrhoea; 
but  constipation  is  more  frequently  present.  The  urine 
is  albuminous  and  may  contain  blood.  The  lightest 
noise  or  movement  of  the  body  greatly  increases  the 
pain.  Tetanic  spasms  not  unfrequently  occur,  and  opis- 
thotonos may  even  be  present.  The  patient  frequently 
holds  his  head  back  to  relieve  the  pain  in  the  neck. 
The  temperature  is  seldom  high.  A herpetic  eruption 
frequently  breaks  out  round  the  mouth,  but  may  also 
appear  on  the  trunk  or  extremities.  The  eruption  dis- 
tinguishes this  disease  from  other  forms  of  meningitis. 
All  the  symptoms,  delirium,  sleeplessness,  etc.,  which 
mark  the  presence  of  inflammation  of  the  membranes 
of  the  brain  and  of  the  spinal  cord,  are  present.  In- 
flammation of  the  eyeball,  ending  in  suppuration  and 
entire  destruction  of  the  organ,  sometimes  occurs. 

Pathology. — The  exact  pathological  nature  of  this 
disease  has  not  been  clearly  made  out,  and  opinions 
vary  greatly  as  to  its  causation  and  character.  It  has 
been  suggested  that  this  disease  is  typhus,  to  which 
inflammation  of  the  membranes  of  the  brain  and  spinal 
cord  is  added.  There  is  always  some  congestion  of  the 
brain  and  spinal  cord  found  after  death.  It  appears 
to  prevail  most  frequently  among  soldiers,  and,  as  a 
rule,  during  the  winter  months.  Most  countries  have 
been  visited  by  the  disease,  and  although  certainly 
infectious,  it  does  not  appear  to  be  as  markedly  so  as 
typhus;  in  fact,  in  its  mode  of  propagation  it  more 
closely  resembles  cholera  and  typhoid  than  typhus.  It 
attacks  all  ages  indiscriminately,  but  chiefly  the  young. 
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from  fifteen  to  thirty  years.  Cerebro-spinal  meningitis 
is  generally  fatal,  the  average  number  of  deaths  being 
about  sixty  per  cent. 

Treatment. — So  uncertain  in  their  curative  effects 
are  the  various  methods  of  treatment  that  have  been 
suggested  for  cerebro-spinal  meningitis,  that  the  practi- 
tioner will  find  it  better  to  rely  on  general  principles, 
and  adopt  those  measures  which  the  case  appears  to 
demand — thus,  ice  to  the  head,  chloral  or  bromide  of 
potassium  to  relieve  pain  or  uneasiness,  etc.  Purga- 
tives to  relieve  the  bowels  if  necessary,  blisters  to  the 
hack  of  the  neck,  or  the  application  of  belladonna  to 
the  same  part,  may  he  tried.  Opium  and  quinine  in 
large  doses,  frequently  repeated,  have  found  favour  in 
America.  The  free  administration  of  stimulants  may 
he  needed. 


YELLOW  FEYER. 

Lat.  Fehris  Jlava.  Fr.  FUvre  jaune.  Ger.  Gelhes  Ficbcr. 

Syn.  Gelfieher. 

Definition. — A malignant  epidemic  fever,  usually  continued, 
but  sometimes  assuming  a paroxysmal  type,  characterised 
by  yellowness  of  the  skin,  and  accompanied  in  the  severest 
cases  with  haemorrhage  from  the  stomach  (black  vomit), 
nares,  and  mouth. 

Typhus  Icterode — Vomito  Negro — Bulam  Fever. 

Yellow  fever  is  essentially  a disease  of  tropical 
climates,  seldom  extending  beyond  40®  north  or  20° 
south  latitude.  The  exact  origin  of  the  poison  of 
yellow  fever  has  not  been  clearly  made  out;  it  would 
appear,  however,  not  to  be  due  to  malaria,  but  more 
probably  to  the  accumulation  of  faecal  excreta  round 
dwellings,  and  to  overcrowding.  Parkes  says,  “During 
the  last  few  years  the  progress  of  inquiry  has  entirely 
disconnected  true  yellow  fever  from  malaria,  though 
yellowness  of  the  skin  is  a symptom  of  some  malarious 
fevers.  Yellow  fever  is  a disease  of  cities,  and  of  parts 
of  cities,  being  often  singularly  localised  like  cholera. 
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In  its  frequent  occurrence  in  non-nialarious  places,  in 
the  exemption  of  highly  malarious  places,  in  its  want 
of  relation  to  moisture  in  the  atmosphere,  and  in  its 
evident  connection  with  putrifying  faecal  and  other 
animal  matters,  its  cause  differs  entirely  from  malaria.” 
A continued  high  temperature  (72°  to  77°  F.)  of  some 
weeks’  duration  greatly  influences  its  origin  and  spread. 
It  prevails  epidemically  chiefly  in  towns  situated  on 
the  seashore,  and  in  most  cases  begins  in  those  parts 
nearest  the  harbour.  The  negro  race  appear  to  possess 
an  almost  absolute  immunity  from  this  fever.  The 
white  races,  and  those  recently  entering  the  yellow 
fever  zone,  are  most  susceptible.  It  is  stated  by 
La  Eoche  on  the  authority  of  Deveze,  that  curriers, 
tanners,  soap-boilers,  candle-makers,  and  in  general  all 
those  who  habitually  breathe  an  unwholesome  atmos- 
phere, are  not  liable  to  the  disease.  Dr  Eush  noticed 
a like  immunity  among  butchers.  On  the  other  hand, 
locksmiths,  bakers,  and  all  those  who  habitually  go  near 
furnaces,  are  readily  attacked  by  the  disease  ( Deveze ). 
Opinions  vary  greatly  as  to  the  contagious  or  non-con- 
tagious character  of  this  fever.  Whatever  may  be  the 
nature  of  the  yellow  fever  poison,  it  has,  however,  been 
clearly  proved  to  be  portable,  and  that  it  can  be  intro- 
duced into  a town  by  fomites,  and  this  fact  alone  proves 
that  the  cause  or  causes  of  yellow  fever  and  paroxysmal 
fevers  are  entirely  distinct.  Improper  food,  drunken- 
ness, sexual  excesses,  and  neglect  of  proper  hygienic 
measures  are  conducive  to  its  origin  and  spread.  The 
period  of  incubation  varies  from  two  to  fourteen  days. 

Symptoms. — A sensation  of  chilliness,  with  or  with- 
out rigors,  followed  by  supra-orbital  headache,  pains  in 
the  limbs  and  back,  anorexia,  constipation,  and  vomit- 
ing of  a limpid  opalescent  matter,  together  form  the 
symptoms  met  with  in  an  early  stage  of  yellow  fever. 
Should  the  disease  continue  unchecked,  the  vomit 
assumes  the  characteristic  black  colour,  and  a fatal 
termination  is  to  be  apprehended.  The  attack,  however. 
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in  most  cases,  comes  on  suddenly,  without  any  pre- 
monitory symptoms.  The  vomited  matter  consists  of 
blood  changed  by  the  action  of  the  gastric  fluids,  and 
varies  in  colour  from  a claret  or  dark-brown  to  almost 
black,  with  a sediment  like  coffee  grounds.  The  tem- 
perature of  the  body  for  the  first  few  days  rises  to 
about  104-105®,  or  even  110°  F.  (La  Roche).  About 
the  fourth  or  fifth  day  defervescence  sets  in,  the  ther- 
mometer marking  a steady  fall  to  normal  or  below  this. 
The  pulse  seldom  exceeds  100,  sometimes  sinking  as 
low  as  40  or  30  beats  a minute.  Kespiration  is  quick 
and  superficial.  The  tongue,  at  first  moist  and  more  or 
less  coated,  becomes  smooth,  dry,  and  red  like  raw  meat 
as  the  disease  progresses.  The  urine  is  always  acid  in 
the  first  stage;  during  convalescence  it  is  alkaline. 
Sometimes  this  secretion  is  entirely  suppressed.  The 
colour  for  the  first  few  days  of  the  fever  is  normal,  but 
it  soon  assumes  a sulphur  or  primrose  tint;  it  then 
deepens  to  yeUow  or  orange,  and,  should  the  patient 
recover,  may  appear  dark  brown  or  black.  Albuminuria 
is  of  frequent  occurrence.  The  skin  in  the  course  of 
the  disorder  assumes  a yellow  colour,  whence  the  name. 
Occasionally  coma  and  convulsions  may  occur,  most  pro- 
bably due  to  uraemia.  Delirium  is  sometimes  present. 
Five  typical  forms  of  this  disease  have  been  described : — 

1.  The  algid  form.  4.  The  purpuric  form. 

2. ^  The  sthenic  form.  5.  The  typhous  form. 

3.  The  haemorrhagic  form. 

The  post-mortem  examination  reveals  no  special 
anatomical  characters.  The  liver  appears  to  be  most 
frequently  affected.  The  colour  is  unnaturally  yellow 
in  some  cases,  in  others  a state  of  fatty  degeneration 
is  perceptible.  On  the  oesophagus  and  stomach  may 
sometimes  be  found  ecchymoses  and  erosions.  Louis 
says  : — “ The  lesions  which  we  have  placed  before  the 
reader  were  rarely  considerable,  very  often  insufficient 
to  explain  the  death.” 
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Diagnosis  and  Prognosis. — Yellow  fever  is  distin- 
guished from  remittent  fever  by  the  absence  of  any 
affection  of  the  spleen  in  the  former  disease,  and  also 
by  the  efficacy  of  quinine  in  the  latter — yellow  fever  is 
contagious,  remittent  fever  is  not;  and  from  small-pox 
by  the  presence  of  the  peculiar  eruption  of  that  disease. 
From  relapsing  fever  the  diagnosis  is  made  by  taking 
into  consideration  the  etiology  of  the  two  diseases.  A 
severe  form  of  relapsing  fever  with  jaundice  that  once 
occurred  in  Dublin  was  unrecognised,  and  described 
as  “ British  yellow  fever.”  The  prognosis  in  a case  of 
yellow  fever  should  always  he  very  guarded;  the  presence 
of  black  vomit  is  of  evil  omen.  The  absence  or  gradual 
disappearance  of  albuminuria  is  a favourable  sign. 

Treatment. — With  regard  to  the  treatment  to  be 
adopted,  most  observers  agree  that  in  mild  cases  the 
less  interference  the  better.  Purgation  is  contra-indi- 
cated except  in  those  cases  which  call  for  depletion, 
or  when  uraemic  poisoning  is  feared.  The  gastric  irri- 
tation must  be  treated  on  general  principles — creasote, 
small  doses  of  prussic  acid,  or  ice  to  allay  the  sickness. 
Mustard  plasters,  or  small  blisters  applied  over  the  pit 
of  the  stomach,  will  often  afford  relief.  Hot  baths  and 
warm  pediluvia  are  of  great  service.  As  a prophylactic 
quinine  is  useless.  On  the  whole  then,  careful  hygienic 
conditions,  the  use  of  supporting  measures  when  neces- 
sary, the  administration  of  diaphoretics  and  the  chlorate 
of  potash,  will  afford  the  greatest  hope  of  success  in  the 
treatment  of  yellow  fever.  The  following  measures 
should  be  adopted  immediately  the  disease  shows  itself 
in  a barrack  or  town  : — 

1.  Complete  isolation  of  those  attacked.  Evacuate 
the  barracks. 

2.  Perfect  sewerage  and  ventilation. 

3.  Good  water,  freed  from  any  possibility  of  con- 
tamination. 

4.  Patients  are  best  treated  in  the  open  air  if  the 
season  of  the  year  permit. 
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5.  Eemove  all  discharges  at  once,  and  mix  them 
with  sulphate  and  chloride  of  zinc.  In  ships  the  bilge- 
water  should  be  pumped  out,  and  the  vessel  fumigated. 
With  regard  to  disinfection,  fumigations  with  nitrous 
acid  gas  are  said  to  he  the  only  successful  means  at 
present  known. 

6.  Rigid  quarantine.  It  must  he  borne  in  mind 
that  in  this  disease,  as  in  many  others,  persons  not 
affected  may  convey  the  fever  to  others.  It  is  not 
necessary  that  those  conveying  the  disease  he  them- 
selves affected. 


ERUPTIVE  FEVERS. 

The  diseases  now  to  he  considered  and  classed  under 
the  head  of  Exanthemata,  or  Eruptive  Fevers,  each 
arise  from  a specific  contagion,  run  a regular  definite 
course,  and  are  accompanied  with  a specific  inflamma- 
tion of  the  skin,  called  “ the  eruption,”  which  also  runs 
a definite  course.  The  mucous  membranes  are  likewise 
more  or  less  affected. 

The  members  of  this  group  occur  for  the  most  part 
hut  once  during  life.  The  true  exanthemata  having  all 
these  characters  are — Small-Pox,  Measles,  and  Scarlet 
Fever;  there  are  many  less  perfect,  as  Chicken-Pox, 
and  the  Continued  Fevers,  but  in  the  latter  the  eruption 
is  l6ss  constant  and  less  prominent  than  in  the  true 
Eruptive  Fevers.  By  some,  these  diseases  have  been 
classed  under  the  head  of  Zymotic,  from  the  theory  that 
the  poison  acts  on  the  blood  like  a ferment.  There  are 
five  well-marked  stages  in  the  career  of  these  fevers  : — 

1.  A period  of  incubation. 

2.  A stage  of  invasion. 

3.  A stage  of  eruption. 

4.  A stage  of  desiccation. 

5.  A stage  of  convalescence. 


A Table  showing  Points  of  Distinction  between  Small-Pox,  Measles,  Scarlet  Pever, 

AND  Chicken-Pox. 
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VARIOLA— SMALL-POX. 

Lat.  Variola.  Fr.  Variole.  Ger.  Blattern. 

Syii.  Menschenpocken. 

Definition. — A contagious  and  infectious  continued  fever, 
resulting  from  the  absorption  of  a specific  poison,  and 
characterised  hy  the  appearance  of  a peculiar  eruption, 
commencing  on  the  third  day  of  the  fever. 

Small -pox  has  been  divided  into  two  varieties — 
nariola  discreta  and  variola  conjiuens.  In  the  first 
variety  all  the  pustules  are  separate  and  distinct ; in 
the  second  they  coalesce  over  the  greater  part  of  the 
body.  There  are  also  varieties  known  as  corymbose., 
when  the  eruption  is  arranged  in  clusters ; malignant  ; 
Immorrliagic  ; Imnigna^  when  the  pocks  dry  up  witEout 
becoming  purulent  ; and  variola jine  eruMione, 

Confluent  small -pox  Tias  a tendency  to  become 
malignant,  a form  of  the  disease  which,  when  once 
seen,  is  not  likely  to  he  forgotten.  A case  once  occurred 
in  the  practice  of  the  writer  in  the  person  of  a pot- 
hoy  engaged  at  a small  public-house  in  London.  The 
patient,  who  was  suffering  from  the  disease  in  a mild 
form,  left  his  bed  to  proceed  to  the  house  where  he 
was  employed  to  transact  some  matters  of  business, 
utterly  regardless  of  the  consequences  to  himself  and 
others.  On  his  return  he  was  caught  in  a shower  of 
rain,  and  he  reached  his  home  wet  to  the  skin.  I saw 
him  the  next  day,  when  I found  him  very  ill;  on 
the  next  day  when  I visited  him,  his  face,  hands,  and 
lips  were  much  swollen,  and  the  whole  surface  of  his 
body  was  a light -mahogany  colour.  On  the  following 
morning  I found  him  dead,  the  colour  of  the  body 
being  now  of  a dark  mahogany.  I was  informed  that 
during  the  night  he  had  been  delirious,  and  had 
attempted  to  throw  himself  out  of  the  window,  having 
been  restrained  with  difficulty  from  doing  so;  that 
towards  morning  he  had  become  more  composed,  and 
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had  only  been  left  for  a few  minutes  when  a sudden 
fall  on  the  floor  had  brought  his  attendants  hack,  to 
find  him  dead.  He  had  apparently  got  out  of  bed  to 
pass  water,  and  had  died  in  the  attempt. 

There  are  four  well-marked  stages — 

1.  A period  of  incubation  of  from  twelve  to  fourteen 
days’  duration. 

2.  A stage  of  invasion.  Two  to  four  days. 

1{a)  Eruption  about  five 

/-L\  o 

{p)  Suppuration  four  or 
five  days. 

4.  A stage  of  desiccation.  Six  to  ten  days. 

Symptoms. — After  a period  of  incubation  an  attack 
of  small-pox  is  generally  ushered  in  by  a sensation  of 
chilliness,  alternating  with  flushes  of  heat.  Nausea 
followed  by  vomiting  is  often  an  early  symptom.  The 
tongue  becomes  furred,  the  throat  sore,  and  pain  is 
complained  of  in  the  epigastric  region.  Cephalalgia, 
pains  in  the  limbs,  hacTc^  and  loins  are  also  present. 
At  this  stage  the  disease  may  be  mistaken  for  a severe 
bilious  and  catarrhal  attack.  Pain  in  the  loins  is  an 
important  diagnostic  symptom,  and  so  also  are  the 
frequent  perspirations.  Children  are  often  seized  with 
convulsions  in  this  early  stage.  On  the  second  day 
of  the  disease  the  thermometer  may  mark  105°  E.  of 
heat  (primary  fever);  the  temperature  then  falls  on 
the  appearance  of  the  eruption,  but  during  the  period 
of  suppuration  (secondary  fever)  it  again  rises  to  102° 
or  105°  F.,  the  evening  temperature  being  somewhat 
higher  than  the  morning.  This  irregular  course  of  rise 
and  fall  continues  till  about  the  eighteenth  day,  when 
the  normal  temperature  is  reached.  A peculiar  dis- 
agreeable smell  rises  from  the  patient  during  maturation 
and  bursting  of  the  pustules.  In  the  confluent  form 
of  the  disease,  to  the  above  is  added  greater  severity ; 
the  pain  in  the  loins  is  greater ; the  tonsils  and  parotid 
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glands  are  inflamed  and  swollen;  the  eyelids  swollen, 
and  the  eyes  closed ; the  lips  are  puffy,  and  a constant 
flow  of  saliva  dribbles  from  the  corners  of  the  mouth ; 
the  urine  becomes  scanty,  hut  never  suppressed,  and 
charged  with  urea  and  uric  acid;  albumen  for  a few 
days  is  sometimes  present,  and  even  blood  in  severe 
cases  may  appear  in  the  urine.  The  pulse  is  feeble 
and  quick,  and  symptoms  of  increasing  debility  make 
their  appearance.  The  secondary  fever,  usually  slight 
in  the  distinct  variety,  becomes  intensified  in  the 
confluent,  and  the  patient  may  die  suddenly,  unable  to 
contend  against  the  virulence  of  the  attack.  Delirium 
in  these  cases  is  of  frequent  occurrence,  and  the  danger 
to  life  becomes  great,  the  most  fatal  period  being 
between  the  eighth  and  thirteenth  days,  but  especially 
the  eleventh. 

Description  of  the  Eruption. — The  eruption  runs  a 
definite  course,  appearing  first  on  the  forehead,  neck, 
and  backs  of  the  wrists  in  small  isolated  inflamed 
points,  called  papulce;  these,  extending  thence  over 
the  body  and  lower  extremities,  on  the  fifth  day 
become  vesicular,  the  cuticle  being  raised  and  filled 
with  serum.  On  the  seventh  day  each  vesicle  becomes 
umbilicated  by  the  appearance  of  a central  depression. 
On  the  eighth  day  the  vesicles  suppurate  and  become 
pustular,  the  central  depression  is  lost,  so  that  the 
pustules  are  orbicular,  and  are  surrounded  by  a bluish 
inflamed  ring,  termed  an  areola.  About  the  eleventh 
day  the  process  of  scabbing  takes  place,  the  pustules 
bursting,  and  then  gradually  drying  up.  The  fever, 
as  soon  as  the  eruption  appears,  remits,  but  returns 
during  the  suppurative  stage  of  the  pustules.  This 
return  of  the  fever  (secondary  fever)  is  considered  by 
some  to  be  due  to  the  specific  nature  of  the  disease, 
by  others  to  result  from  the  process  of  maturation 
in  the  pustules,  and  to  partake  somewhat  of  tlie 
nature  of  a suppurative  fever,  symptomatic  of  the 
local  affection, 
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Complications,  etc. — Beside  the  secondary  effects 
of  the  small-pox  poison  on  the  system — the  fever  and 
the  eruption — there  are  well-marked  tertiary  affections, 
which,  for  the  sake  of  convenience  of  description,  we 
shall  tabulate  as  follow  : — 

{a)  Vascular  System. 

{h)  Genito-urinary  System. 

(c)  Cutaneous  System. 

{d)  Digestive  System. 

(a)  Vascular  System. — Haemogtysk  is  by  no  means 
of  un  frequent  occurrence,  ancT  this  may  or  may  not  he 
combined  with  inflammation  of  the  lungs,  which  gene- 
rally takes  the  form  of  pleuro-pneumonia.  When  the 
latter  occurs,  the  mucous  membrane  of  the  trachea  is 
often  found  covered  with  an  irregular  honeycombed 
layer  of  semi-purulent,  muciform  matter,  which  is  said 
to  he  peculiar  to  small-pox.  This  on  removal  leaves 
the  subjacent  tissue  in  a state  of  diffuse  inflammation. 
Dr  Gregory  asserts  that  the  pleura  is  particularly  liable 
to  ^^e  on  an  inflammatory'  action,  and  that  this 
"geheralfy  occurs  about  the  eleventh  or  twelfth  day. 
Well-marked  pyaemia  may  also  occur  when  the  disease 
becomes  confluent,  and  in  one  case,  where  this  condi- 
tion was  present,  the  increase  in  the  sulphuric  acid 
passed  in  the  urine  was  well  marked.  The  muscular 
structure  of  the  heart  is  also  often  softened  and  easily 
penetrated  by  the  finger. 

(b)  Genito-urina/ry  System. — Haematuria,  renal  abscess, 
ana  qrchffi  are  the  most  frequent  complications  in  the 
male;  whilst  in  the  female,  ovaritis,  menorrh^ia,  and 
abortion^  should  the  woman  be  pregnantT'^gether 
with  a like  tendency  to  haematuria  and  abscess  of  the 
kidney. 

(c)  Cutaneous  System. — The  areolar  tissue  under  the 
skin  is  in  some  cases  the  seat  of  numerous  small 
abscesses,  which  form  in  rapid  succession  on  the 
limbs,  These  abscesses  seldom  contain  healthy  pus. 
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The  cuticle  is  frequently  softened,  and  has  a marked 
tendency  to  peel  off. 

In  confluent  small-pox  the  vesicles  on  the  body  and 
extremities,  though  often  not  confluent,  are  pale,  and 
have  no  areola,  and  the  face  is  pale  and  doughy.  The 
vesicles  have  by  careful  dissection  been  dissected  out, 
and  it  has  been  found  possible  to  puncture  the  vesicular 
portion  of  the  eruption  and  let  out  its  contents  without 
disturbing  the  pustular  portion,  which  may  be  also 
treated  in  a like  manner;  the  eruption,  in  fact,  con- 
sisting in  a vesicle  surrounded  by  pus,  placed  in  a cup- 
shaped cavity.  The  pitting  of  small-pox  is  the  result 
of  the  extension  of  the  pustular  affection  into  the  true 
skin,  or  rete  mucosum,  and  the  destruction  of  the  part 
thus  attacked. 

(^d)  Digestive  System. — Whether  the  pustular  erup- 
tion of  small-pox  is  ever  present  on  the  mucous  mem- 
brane of  the  stomach  and  intestines  may  admit  of  doubt. 
It  may,  however,  occur  in  the  mouth  and  on  the  fauces, 
giving  rise  to  the  sore  throat  so  often  complained  of  by 
the  patient.  The  probable  explanation  of  their  supposed 
presence  on  the  intestinal  mucous  membrane,  may  be 
that  suggested  by  Aitken,  who  remarks  that  “ the  ap- 
pearance of  eruption  in  such  cases  is  due  to  the  solitary 
mucous  glands,  which  are  filled  with  exudation,  not  of 
a purlent  kind,  but  having  all  the  external  appearance 
of  pustules.” 

The  seguelm  are,  deafness  (due  to  suppuration  of  the 
internal  ear),  Windness,  abscesses,  boils^  etc. 

With  regard  to  the  affection  of  the  eye,  often  ending 
in  blindness,  the  late  Mr  Marson  says  : — “ The  eye 
seems  to  possess  a complete  immunity  from  the  small- 
pox eruption,  and  that  although  it  sometimes  extends 
to  the  inner  margins  of  the  eyelids,  the  particular  local 
affection  that  causes  the  destruction  of  the  organ  of 
vision  in  variola  begins  generally  on  the  eleventh  or 
twelfth  day,  or  later,  from  the  first  appearance  of  the 
eruption,  and  when  the  pustules  in  every  other  part  of 
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the  body  are  subsiding.  It  comes  on  after  the  second- 
ary fever  has  commenced,  with  redness  and  slight  pain 
in  the  part  affected,  and  very  soon  an  ulcer  is  formed, 
having  its  seat  almost  invariably  at  the  margin  of  the 
cornea.  This  continues  to  spread  with  more  or  less 
rapidity,  and  the  ulceration  passes  through  the  different 
layers  of  the  cornea,  until  the  aqueous  humour  escapes, 
or  till  the  iris  protrudes.  In  the  worst  cases  there  is 
usually  hypopion,  and  when  the  matter  is  discharged, 
the  crystalline  lens  and  vitreous  humour  escape.  In 
some  instances  the  ulceration  proceeds  very  rapidly.  I 
have  more  than  once  seen  the  entire  cornea  swept  away 
within  forty-eight  hours  from  the  apparent  commence- 
ment of  the  ulceration  ; and,  what  is  singular,  now  and 
then  the  mischief  goes  on  without  the  least  pain  to  the 
patient,  or  his  being  aware  that  anything  is  amiss  with 
his  eyes.” 

Diagnosis  and  Prognosis. — The  diagnosis  prior  to 
the  stage  of  eruption  cannot  be  made  with  certainty. 
In  measles,  the  stage  of  invasion  is  longer,  and  is 
marked  by  catarrhal  symptoms ; in  scarlet  fever,  the 
rash  appears  on  the  second  day,  and  the  throat  is  early 
affected  (see  Table,  p.  68 ).  Small-pox,  as  a rule,  occurs 
but  once  in  the  same  person,  but  cases  are  on  record  of 
two,  three,  or  even  more  attacks  in  the  same  individual. 
It  may  also  be  combined  with  measles,  whooping-cough, 
ague,  etc.  etc.  In  these  cases,  it  is  more  or  less  modi- 
fied by  the  concurrent  disease. 

The  fatality  in  natural  or  unmodified  small-pox  is  great, 
but  the  danger  to  life  is  greater  in  some  epidemics  than 
in  others.  The  confluent  variety  is  more  fatal  than 
the  distinct,  the  danger  in  the  former  being  greater 
during  the  stage  of  the  secondary  fever.  The  eleventh 
day  of  the  fever,  or  the  eighth  day  of  the  eruption,  is 
the  period  at  which  deaths  most  frequently  occur. 
Death  is  generally  due  to  a combination  of  asthenia 
and  coma.  The  danger  to  life  is  greater  among 
children  than  adults.  Pregnant  women  are  said,  as  a 
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rule,  to  abort  and  die.  I once  attended  a woman  five 
months  gone  in  pregnancy.  She  did  not  abort,  made 
a good  recovery  although  she  had  the  disease  very 
severely,  and  her  child,  when  vaccinated,  presented  an 
excellent  arm. 

Dr  Watson  says  : — “ There  is  no  contagion  so  strong 
and  sure  as  that  of  small-pox : none  that  operates  at  so 
great  a distance.”  Unequivocal  evidence  of  minute  scales 
of  small-pox  matter  have  been  detected  by  Bakewell  in 
small-pox  wards,  and  these  may  be  the  means  of  pro- 
pagating the  disease.  Small-pox  is  more  contagious  in 
its  later  than  earlier  stages. 

Treatment. — The  treatment  of  small-pox  is  either 
local,  pertaining  to  the  eruption,  or  general.  The 
general  treatment,  when  the  disease  is  distinct  and 
slight,  consists  in  placing  the  patient  in  a large,  well- 
ventilated  room,  or  better  still,  in  a tent  or  wooden 
shed.  A brisk  saline  purge  may  be  administered  at 
the  outset,  and  a mixture  containing  the  chlorate  or 
citrate  of  potash  may  be  given,  but  as  a rule  the  less 
medicine  the  better.  Treat  complications  as  they  ap- 
pear ; otherwise,  there  is  no  special  treatment.  Barley- 
water,  lemonade,  and  iced  drinks  may  be  allowed, 
if  there  be  great  thirst.  In  confluent  small -pox,  the 
treatment  must  be  varied  to  meet  the  symptoms  as 
they  arise.  Opiates  are  indicated  if  there  be  great 
restlessness  and  delirium.  If  the  pulse  become  feeble 
and  the  patient  exhausted,  supporting  measures  will  be 
required : strong  beef-tea,  tincture  of  bark  or  quinine, 
and  alcohol,  if  necessary,  freely  administered.  In  the 
hope  of  preventing  the  spread  of  the  disease,  the  patient 
may  be  smeared  with  oil  and  a little  carbolic  acid,  or 
glycerine  and  carbolic  acid.  The  permanganate  of 
potash  in  solution,  or  diluted  sulphurous  acid  may  be 
used  as  washes  for  the  mouth.  The  clothes  should  be 
baked,  if  possible,  before  washing.  All  the  attendants 
on  small-pox  cases  should  either  have  had  the  disease 
or  been  recently  vaccinated. 
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The  following  are  some  of  the  suggestions  that  have 
been  offered  with  regard  to  the  local  or  ectrotic  treat- 
ment of  the  eruption  : — 

{a)  Evacuation  and  cauterisation  of  the  pustules  with 
nitrate  of  silver. 

{h)  Exclusion  of  light,  placing  the  patient  in  total 
darkness.  Some  suggest  yellow  light. 

(c)  Opening  the  pustules  with  a fine  needle. 

{d)  Smearing  the  skin  with  mercurial  ointment. 

(e)  Painting  the  surface  with  collodion. 

Many  other  measures  have  been  proposed  at  various 
times  to  obviate  the  disfigurement  caused  by  pitting, 
but  these  efforts  have  not  hitherto  met  with  any 
decided  success. 


VAPJOLOID. 

Under  this  head  are  now  classed  such  diseases  as 
were  formerly  knowm  and  described  as  stone-pock, 
horn- pock,  wart -pock,  but  which  are  now  considered 
to  be  small -pox  more  or  less  modified  by  vaccination. 

The  following  list  of  differences  between  small-pox 
and  varioloid,  given  by  Aitken,  will  help  to  distinguish 
the  two  diseases: — 

1.  A fever  of  three  days,  without  eruption,  aftecting 

people  during  variolous  epidemics. 

2.  A high  and  severe  fever,  followed  by  a mild 

eruption,  sometimes  only  a single  pock ; the 
slight  proportion  which  the  amount  of  erup- 
tion bears  to  the  severity  of  the  preceding  fever 
is,  perhaps,  the  most  marked  characteristic  of 
varioloid. 

3.  The  occasional  appearance  of  a scarlet  efflorescence, 

like  that  of  a scarlatina  or  roseola,  preceding  the 
appearance  of  the  proper  pimples,  which  occur  as 
a scanty  crop. 
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4.  In  some  rare  instances  the  eruption  is  confluent, 

but  does  not  advance  beyond  the  development 
of  a pimple  or  vesicle,  and  begins  to  dry  on  the 
fourth  "or  fifth  day  of  the  eruption,  forming  a 
small  hard  tubercle,  which  soon  disappears. 

5.  Sometimes  the  eruption  is  at  once  pimple,  vesicle, 

and  pustule  at  one  time  in  the  same  case. 

6.  Sometimes  the  eruption  runs  its  regular  course, 

hut  stops  sooner,  sometimes  on  the  sixth  or 
seventh  day,  instead  of  the  eight  or  ninth.  In 
general,  it  may  he  stated  that  the  severity  and 
fully  developed  state  of  the  disease  is  in  pro- 
portion to  the  length  of  time  which  elapses  from 
vaccination. 

7.  The  varioloid  eruption  wants  the  peculiar  odour 

of  natural  small-pox,  and  secondary  fever  is 
very  rare. 

8.  Other  eruptive  affections — such  as  measles,  scar- 

latina, purpura — materially  modify  the  course 
and  symptoms  of  small-pox. 

Treatment. — As  in  mild  forms  of  small-pox. 


VACCIKIA.— COW-POX. 

Lat.  Vaccinia.  Fr.  Vaccine.  Ger.  Kuhpocken. 

Definition. — A contagious  disease  transmitted  from  the  cow  to 
man  by  vaccination  or  inoculation. 

To  Dr  Jenner  is  due  the  discovery,  that  cow-pox 
communicated  to  man  renders  him  less  susceptible  to 
the  contagion  of  small -pox.  The  generally  received, 
and  probably  the  only  correct,  opinion  is,  that  vaccinia, 
or  cow-pox,  and  variola  are  identical,  the  poison  of  the 
latter  being  modified,  and  rendered  milder  by  passing 
through  the  system  of  the  cow.  This  view  has,  how- 
ever, been  of  late  attacked  by  a few  who  maintain  that 
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small-pox  is  entirely  distinct  from  cow-pox;  that  small- 
pox is  with  difficulty  produced  in  the  cow,  and  that 
w-hen  the  operation  is  successful,  the  lymph  produces 
veritable  small-pox  when  introduced  into  the  human 
subject. 

There  are  several  methods  by  which  the  operation  of 
vaccination  may  he  performed,  hut  the  following  may 
be  taken  as  a guide.  The  usual  place  chosen  for  im- 
planting the  lymph  of  cow-pox  is  the  skin  covering 
the  deltoid  muscle  of  the  arm.  The  arm  is  grasped 
by  the  left  hand  of  the  operator,  and  the  skin  being 
tightened,  a clean  sharp  lancet,  charged  with  lymph, 
is  passed  gently  into  the  skin,  so  that  a valvular  punc- 
ture is  made,  and  the  vaccine  virus  allowed  to  enter 
the  wound. 

If  the  operation  he  successfully  performed,  about  the 
second  day  small  red  points  appear  raised  over  the 
sites  of  the  punctures.  Papules  on  the  fourth  day 
become  developed,  and  on  the  fifth  or  sixth  day  dis- 
tinct vesicles  are  discoverable.  On  the  eighth  day 
they  attain  to  their  full  development,  and  are  sur- 
rounded by  an  areola.  On  this  day  also  the  vesicle  is 
distended  by  a clear  lymph.  About  this  time  there  is 
usually  some  slight  fever,  the  lymphatics  of  the  arm 
are  swollen,  and  the  axillary  glands  enlarged.  Soon 
after  the  eighth  day  the  contents  of  the  vesicles  become 
more  or  less  purulent,  and  a black  spot  is  seen  in  the 
centre  of  the  pock.  On  the  fifteenth  day  a hard 
blackish  scab  is  formed,  which  generally  falls  off  about 
the  twenty-fifth  day  from  the  date  of  the  operation.  A. 
lichenous  eruption  often  attends  or  follows  vaccination. 
The  best  age  at  which  to  perform  the  operation  is  before 
the  child  is  three  months  old,  and  before  the  process 
of  dentition  has  set  in.  The  child  should  also  he  in 
the  enjoyment  of  sound  health. 

Saline  aperients  and  the  application  of  a cold  hread- 
and-water  poultice  to  the  inflamed  pocks,  is  all  that  is 
necessary  by  way  of  treatment. 
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VAEIGELLA,  OE  CHICKEN-POX. 

Lat.  Varicella.  Fr.  Variccllc.  Ger.  Windpockcn. 

Syn.  Wasserpocken,  Varicellen. 

Definition. — A contagious  disease,  occurring  chiefly  in  early 

life,  attended  with  a vesicular  eruption  and  slight  fever. 

Chicken-pox  requires  no  special  treatment  beyond 
the  restriction  of  the  diet  and  the  administration  of 
saline  aperients.  The  vesicles  usually  dry  up  between 
the  fourth  and  seventh  day  of  the  disorder,  leaving 
small  red  spots,  but  seldom  cicatrices  on  the  skin.  It 
is  of  importance  to  early  distinguish  this  disease  from 
variola,  so  as  to  allay  the  anxiety  of  the  patient’s  friends. 

The  following  description  may  help  the  student  to 
distinguish  small-pox  from  chicken-pox  : — 

In  small-pox  the  premonitory  symptoms  are  well 
marked — rigors,  considerable  fever,  and  severe  pain  in 
the  loins. 

In  chicken-pox,  on  the  other  hand,  the  fever,  if 
present,  is  slight,  and  the  patient — most  frequently  a 
child — scarcely  complains  of  feeling  ill ; “ the  body, 
in  varicella,  has  the  appearance  of  having  been  exposed 
to  a momentary  shower  of  boiling  water,  each  drop  of 
which  had  occasioned  a minute  blister.”  The  vesicles 
do  not  become  pustular  unless  irritated. 

In  some  cases  the  disease  is  so  severe  that  it  can- 
not easily  be  diagnosed  from  small-pox.  The  diagnosis 
will  be  assisted  by  noticing  that  the  severe  symptoms 
seldom  last  twelve  hours ; thus  the  child  will  appear 
very  ill  at  night,  and  almost  w^ell  the  next  morning. 
The  eruption  may  also  be  confluent  in  some  cases. 
The  rapidity  of  recovery,  the  absence  of  pitting  and 
freedom  from  the  complications  attendant  on  small-pox, 
will  help  the  diagnosis. 

Treatment. — Simple  saline  febrifuge  medicines  are 
alone  required. 
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SCARLATINA,  OR  SCARLET  EEVER. 

Lat.  Fehris  ruhra.  Fr.  Scarlatine.  Ger.  Scharlachfieher. 

Definition. — A contagious  and  infectious  fever,  characterised 
by  a high  temperature  ; sore  throat  and  a scarlet  eruption 
appearing  on  the  second  day  of  the  fever. 

There  are  three  varieties  of  scarlet  fever  : — 

Scarlatina  Simplex.  Definition. — A scarlet  rash, 
with  redness  of  the  throat,  hut  without  ulceration.  ' 

Scarlatina  Anginosa.  Definition. — A more  severe 
form  of  the  disease,  with  redness  and  ulceration 
of  the  throat,  and  a tendency  to  the  formation  of 
abscess  in  the  neck. 

Scarlatina  Maligna.  Definition. — The  throat  tends 
to  slough;  the  scarlet  rash  is  scarcely,  if  at  all, 
visible,  petechise  are  often  seen  on  the  surface, 
and  the  fever  is  of  a low  form. 

Symptoms. — After  a period  of  incubation  of  from 
four  to  six  days’  duration,  scarlet  fever  sets  in  with  a 
sensation  of  chilliness,  rigors,  vomiting,  and  sore  throaty 
the  last  being  an  early  and  a prominent  symptom.  The 
temperature  of  the  surface  rapidly  and  steadily  rises, 
and  attains  a greater  elevation  in  this  than  in  the  other 
eruptive  fevers,  and,  unlike  small-pox,  does  not  abate  at 
the  appearance  of  the  eruption.  If  the  throat  be  early 
examined,  redness  of  the  fauces,  more  or  less  vivid, 
may  he  observed,  and  there  is  some  pain  experienced 
during  an  attempt  to  swallow.  Hsemorrhage  from  the 
nose  in  this  stage  is  not  uncommon. 

This  is  the  stage  of  invasion,  the  scarlet  eruption 
appearing  on  the  second  day  of  the  fever.  The  eruption 
is  generally  first  noticed  on  the  body  and  limbs  before 
it  makes  its  appearance  on  the  face.  It  occurs  primarily 
in  the  form  of  small  red  dots,  more  or  less  raised  above 
the  surface  of  the  skin.  These  dots  soon  coalesce, 
forming  irregular  patches,  varying  in  size  and  shape. 
The  redness  is  scarlet,  of  a boiled  lobster  colour  as 
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described  by  Watson,  and  is  brightest  at  the  bends  of 
the  joints,  inner  parts  of  the  thigh,  and  the  lower  part 
of  the  abdomen;  but  is  not  so  uniform  as  in  the  case 
of  erysipelas,  and  disappears  temporarily  on  pressure — 
the  reappearance  being  from  without  inwards,  that  is, 
towards  the  point  where  direct  pressure  was  made. 
The  maximum  of  diffusion  and  intensity  of  the  rash 
is  reached  on  the  third  day  after  its  first  appearance, 
after  that  period  it  begins  to  fade.  In  some  cases,  more 
frequently  in  the  adult  than  in  the  child,  the  rash  is 
altogether  wanting,  the  only  signs  of  the  disease  present 
being  the  continued  high  fever  and  sore  throat.  These 
cases  are  not  unfrequently  followed  by  albuminuria, 
leading  one  to  refer  the  previous  suspicious  attack  to 
its  right  source — scarlet  fever.  I remember  a case 
occurring  just  before  my  student’s  days,  where  the 
child  of  a connection  of  mine  suffered  from  slight 
feverish  symptoms  and  a rash,  which  was  pronounced 
to  be  merely  due  to  disordered  stomach.  Some  few 
days  after,  his  cousin,  living  in  the  same  house,  a few 
years  his  junior,  sickened  and  died  of  scarlet  fever  in 
its  most  malignant  form.  I mention  this  case  to  put 
the  student  on  his  guard,  and  I would  warn  him  to  be 
very  careful  in  his  diagnosis. 

In  scarlet  fever,  the  temperature  on  the  evening  of 
the  second  day  is  about  105’ 6°  F.,  it  may  then  rise  on 
the  third  day  to  105*8°  F.,  and  from  that  day  till  about 
the  ninth  day  it  vacillates  between  103*8°  F.  and 
102*9°  F.  On  the  tenth  day  it  falls  to  100*9°  F.,  and 
then  defervescence  continues  uninterruptedly  till  the 
normal  temperature  is  reached  about  the  fifteenth  day. 
Dr  Sydney  Ringer  has  shown  that  the  temperature  in 
scarlet  fever  falls  on  the  fifth  day  of  the  disease,  then 
on  the  tenth,  and  so  on,  each  fall  being  separated  by 
an  interval  of  five  days.  Compare  this  course  in  the 
temperature  of  this  disease  with  that  of  measles;  the 
sudden  fall  from  109°  F.  on  the  fifth  day  to  102°  F.  on 
the  seventh  day  is  typical  of  the  latter  disease. 
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The  throat  in  mild  cases  of  scarlet  fever  is  not  very- 
sore,  some  patients  scarcely  complaining  of  any  incon- 
venience. In  scarlatina  anginosa  and  maligna,  on  the 
other  hand,  the  affection  of  the  throat  is  always  a pro- 
minent and  distressing  symptom.  The  glands  of  the 
neck  become  secondarily  affected,  inflamed,  and  painful. 
The  appearance  of  the  tongue  is  peculiar;  at  first  it 
is  greatly  furred;  the  papillae,  projecting  through  the 
coating,  give  it  the  appearance  of  having  been  sprinkled 
with  red  sand.  As  the  disease  progresses  the  coating- 
peels  off,  leaving  the  surface  of  the  tongue  clean  and 
red,  the  enlarged  papillae  giving  to  it  a strawberry -liJae 
appearance,  especially  at  the  tip  and  edges. 

During  the  eruptive  stage  delirium  generally  exists, 
often  requiring  the  attendance  of  a watcher  to  prevent 
the  patient  from  injuring  himself.  Slight  albuminuria 
is  often  present.  The  duration  of  the  stage  of  eruption 
is  from  four  to  six  days. 

Desquamation  usually  sets  in  prior  to  the  entire  dis- 
appearance of  the  rash.  At  first  the  cuticule  comes  off  in 
small  scales  like  scurf,  but  it  can  at  times  be  removed 
in  small  sheets,  especially  from  the  hands  and  feet. 
Sometimes  even  the  nails  are  exfoliated,  and  even  when 
this  does  not  occur,  transverse  grooves  may  often  be 
seen  on  them,  showing  an  arrest  of  their  growth  and 
pointing  to  an  explanation  for  the  origin  of  sequelae, 
which  otherwise  would  have  remained  unexplained 
These  grooves  in  time  disappear,  and  although  they 
are  not  peculiar  to  scarlet  fever,  their  presence  is,  to 
say  the  least,  suspicious.  Troublesome  pruritus,  often 
intense,  accompanies  this  stage.  Albuminuria  is  also 
present,  but,  unless  in  a very  large  amount,  does  not 
indicate  any  alarming  complication. 

Not  unfrequently,  during  the  course  of  scarlet  fever, 
the  patient  complains  of  severe  pains  in  the  joints  of  a 
rheumatic  character,  which  often  prevent  his  sleeping. 

So  far,  we  have  only  described  a mild  case  of  scarlet 
fever;  but  others,  unfortunately,  too  frequently  occur 


84 


THE  PRACTICE  OF  MEDICINE. 


when  the  disease  assumes  a most  malignant  type.  In 
scarlatina  anginosa  and  maligna  the  whole  force  of  the 
poison  seems  to  he  directed  to  the  throat  and  cervical 
glands — the  latter  becoming  so  enlarged  as  to  form  a 
great  lump  on  both  sides  of  the  neck.  The  tonsils  are 
enlarged  so  as  almost  to  block  up  the  entrance  to  the 
pharynx,  and  are  covered  by  a diptheritic  exudation. 
The  act  of  deglutition  is  performed  with  difficulty, 
often  with  great  suffering,  and  the  breath  becomes  fetid. 
The  rash  is  slight,  sometimes  absent.  The  severity  of 
the  throat  affection  often  leads  to  a rapidly  fatal  ter- 
mination, death,  in  some  cases  recorded  by  Dr  Kennedy 
of  Dublin,  taking  place  in  two  days  from  the  commence- 
ment of  the  disease.  Towards  the  fatal  termination 
diarrhoea  may  set  in,  or  the  child  may  appear  to  have 
taken  a turn  for  the  better,  swallowed  some  milk  or 
beef -tea  with  eagerness,  and  then  died  in  the  course  of 
three  or  four  hours.  This  eagerness  for  food  on  the 
part  of  patients  suffering  from  the  worst  forms  of  this 
disease,  and  in  fact  not  in  this  disease  alone,  I have 
repeatedly  found,  is  a sure  sign  of  approaching  death. 

The  seguelce,  of  scarlet  fever  are  albuminuria  and 
dropsy,  generally  coming  on  during  the  stage  of  des- 
quamation, if  care  has  not  been  taken  to  protect  the 
patient  from  cold.  I have  seen  an  attack  of  dropsy, 
the  first  intimation  that  a patient  had  been  through  a 
mild  and  unrecognised  attack  of  scarlet  fever,  while 
subsequent  cases  of  scarlet  fever  in  the  same  house 
more  than  verified  the  previous  suspicions.  Deafness 
is  not  an  unfrequent  sequel,  and  may  be  due  to  per- 
foration of  the  membrana  tympani,  to  closure  of  the 
eustachian  tubes,  or  to  disorganisation  of  the  internal 
ear  by  the  extension  of  the  inflammation  from  the 
throat. 

When  dropsy  occurs,  oedema  is  generally  first  noticed 
in  the  face  and  lower  extremities. 

Convulsions  and  coma,  due  to  uraBinic  poisoning,  may 
also  occur  as  sequels  to  scarlatina. 
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Diagnosis  and  Prognosis. — The  early  diagnosis  of 
scarlet  fever  is  by  no  means  easy,  and  the  student  will 
often  he  sorely  troubled  to  decide  as  to  the  nature  of 
the  case  before  him.  During  an  epidemic  of  any  of 
the  eruptive  fevers,  we  not  unfrequently  meet  with 
cases  presenting  symptoms  more  or  less  identical  with 
those  of  the  prevailing  epidemic,  which,  however,  pass 
over,  and  prove  by  their  termination  to  be  perfectly 
harmless.  During  the  epidemic  of  small-pox  (1876- 
1877),  many  cases  of  what  appeared  to  be  at  first  sight 
scarlet  fever  occurred.  There  was  present  slight  fever, 
sore  throat,  and  an  eruption  closely  resembling  that 
of  scarlet  fever.  All  these  symptoms  passed  off  in  a 
few  days,  and  the  patients,  mostly  children,  appeared 
in  their  usual  health.  These  cases  may  be,  as  some 
suppose,  mild  forms  of  scarlet  fever ; at  any  rate,  they 
greatly  embarrass  the  medical  man.  I have  myself  seen 
persons  walking  about  with  the  small-pox,  apparently 
unconscious  of  the  nature  of  their  illness;  and  that 
these  cases  were  in  reality  small-pox,  was  rendered 
beyond  suspicion  by  the  fact  that  they  occurred  in 
houses  in  which  a severe  case  of  that  disease  was  under 
treatment.  From  what  has  been  before  said,  however, 
the  practitioner  will,  we  hope,  be  on  his  guard,  and  be 
careful  before  he  offers  too  hasty  an  opinion,  and  he 
had  better  err  on  the  side  of  too  much  caution  than  fall 
into  the  mistake  of  over-precipitation  in  pronouncing 
the  disease  harmless,  and  thus  risking  the  lives  of  other 
members  of  the  family  to  whose  assistance  he  has  been 
summoned. 

The  Prognosis  must  be  guided  by  the  nature  of  the 
symptoms  and  the  severity  of  the  throat  affection. 
Convulsions  and  coma  are  often  the  forerunners  of  a 
fatal  termination.  Death  may  sometimes  be  due  to  the 
formation  of  a clot  in  the  right  cavities  of  the  heart. 

Scarlet  fever  is  very  infectious,  and  may  be  com- 
municated by  fomites.  In  spite  of  the  greatest  care  to 
properly  cleanse  and  disinfect  houses,  scarlet  fever  may 
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again  break  out  in  the  same  building  after  the  lapse 
of  some  months.  One  attack  is  generally  a preventive 
to  a second,  but  the  exceptions  to  this  rule  are  by  no 
means  rare. 

Among  the  infectious  diseases  scarlet  fever  ranks 
second  in  its  fatality,  being,  however,  more  fatal  in 
towns  than  in  the  country. 

Treatment. — In  simple  cases,  little  is  necessary  by 
way  of  treatment  beyond  the  usual  measures  adopted 
in  fevers,  viz.,  good  ventilation,  and  the  prevention  of 
exposure  to  cold.  Cooling  drinks  to  allay  thirst,  and 
simple  nourishment  may  be  given.  The  bowels  should 
be  relieved  if  necessary  by  the  administration  of  enemas 
or  saline  aperients. 

There  is  no  specific  for  the  cure  of  scarlet  fever; 
sound  common  sense,  united  with  careful  watching  of 
the  case,  so  as  to  be  ready  to  meet  every  untoward 
symptom  as  it  arises,  is  superior  to  all  reputed  specifics. 
The  affection  of  the  throat  is  best  treated  by  a gargle 
of  the  chlorate  of  potash  and  raspberry-vinegar,  or  a 
weak  solution  of  the  chlorinated  soda.  In  the  case  of 
young  children  the  lozenge  of  the  chlorate  of  potash 
( B.  P. ) may  be  sucked  along  with  a black  currant 
lozenge;  and  in  this  way  I have  succeeded  in  dis- 
guising the  taste  of  the  chlorate  of  potash,  and  cheating 
my  young  patient.  Some  recommend  the  application 
of  the  wet  sheet,  or  loet  pack,  as  it  is  called.  Sponging 
the  body  with  tepid  water  will  often  afford  great  relief, 
and  help  to  diminish  the  intense  heat  of  the  skin.  Of 
course,  in  the  malignant  forms  of  the  disease  alcohol 
must  be  given ; bark  and  the  chlorate  of  potash,  • or 
carbonate  of  ammonia,  will  form  the  chief  medicines 
from  the  administration  of  which  any  hope  may  be 
derived.  The  dropsy  must  be  treated  by  the  exhibition 
of  the  tincture  of  iron,  and  by  free  purgation  with 
elaterium  or  jalap.  Extreme  restlessness  and  vigilance 
may  require  the  administration  of  anodynes ; hyos- 
cyanius  and  belladonna  are  to  be  preferred  to  opium. 
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During  the  period  of  desquamation  the  patient  may 
be  well  rubbed  with  mutton  suet  or  carbolic  acid 
and  oil;  and  then  placed  in  a warm  bath,  care  being 
taken  to  prevent  cold.  Dry  cupping  behind  the  loins, 
or  hot  fomentations  to  the  same  parts,  are  of  great 
use  when  the  kidneys  become  affected.  Lastly,  be 
careful  in  your  recourse  to  alcohol,  for  by  beginning 
its  administration  too  soon,  you  rob  yourself  of  a 
valuable  assistant  in  the  hour  of  need. 


DEXGUE. 

Lat.  Denguis.  Fr.  Dengue.  Ger.  Dengue. 

Definition. — To  a contagious  disease,  occurring  epidemically, 
characterised  by  pyrexia,  accompanied  with  excruciating 
pains  in  the  head,  small  joints,  muscles  of  the  body  and 
extremities,  and  with  the  presence  of  an  eruption  at  one 
time  like  that  of  scarlet  fever,  at  another  like  that  of 
measles  or  urticaria,  the  name  Dengue  has  been  given. 

Of  this  disease  little  is  known,  the  first  mention  we 
have  of  its  appearance  being  an  account  of  an  outbreak 
which  occurred  among  a body  of  troops  at  Rangoon 
in  1824.  It  has  been  called  by  some  hreak-hone  fever ^ 
or  dandy  fever,  and  by  others  scarlatina  rlieumatica. 
Epidemics  have  occurred  in  the  West  Indies,  and  in 
several  parts  of  the  United  States  as  described  by 
Rush  in  1780. 

Symptoms. — Those  present  in  all  fevers — hot  skin, 
quick  pulse,  thirst,  etc.  The  onset  of  the  disease  in 
some  cases  is  insiduous,  in  others  sudden.  The  most 
important  feature  of  the  disease  is  the  terrible  rheumatic- 
like pains  in  the  joints,  which  are  so  distressing  to  the 
patient.  Relapses,  accompanied  with  a second  appear- 
ance of  the  rash  on  the  palms  of  the  hands,  the  feet,  and 
knees  are  not  unfrequent,  an  attempt  at  convalescence 
being  suddenly  interrupted  by  a return  of  all  the 
symptoms.  The  disease  is  fortunately  seldom  fatal 
except  in  the  case  of  infants. 
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Treatment. — The  treatment  consists  in  free  purgation 
and  in  the  administration  of  opiates  to  relieve  the 
suffering,  and  the  application  of  rubefacients  to  the 
spine  and  painful  parts.  Blisters  may  be  of  use  over 
the  painful  joints.  Alcohol  is  often  indicated.  During 
convalescence,  which  is  often  tedious  and  prolonged, 
tonics  and  change  of  air  will  be  required. 


MOEBILLI,  KUBEOLA,  OE  MEASLES. 

Lat.  Morbilli.  Fr.  Rougeole.  Ger.  Maseru. 

Definition. — A continued  fever,  commencing  with  well-marked 
catarrhal  symptoms,  the  presence  of  a mulberry- coloured 
rash,  appearing  on  the  fourth  day  of  the  fever,  and  dis- 
appearing on  the  seventh. 

Like  scarlet  fever  and  small-pox,  an  attack  of  measles 
appears  to  be  due  to  the  absorption  of  a specific  poison 
into  the  system.  The  disease  can  be  communicated 
by  inoculation  and  by  fomites.  Children  are  more 
frequently  attacked  than  adults ; but  it  has,  however, 
been  known  to  prevail  as  an  epidemic  among  troops. 
As  a rule  it  occurs  but  once  during  life. 

Symptoms. — Measles,  unlike  the  other  eruptive 
fevers,  sets  in  with  well-marked  catarrhal  symptoms. 
The  eyes  water,  the  nose  runs,  and  the  patient  presents 
all  the  appearance  of  one  suffering  from  a severe  cold. 

The  period  of  incubation  of  measles  is  from  ten  to 
fourteen  days,  the  rash  appearing  on  the  fourth  day 
of  the  fever,  and  fading  away  on  the  seventh. 

The  eruption  first  appears  on  the  forehead  and 
temples  close  to  the  roots  of  the  hair,  extending  in  a 
few  hours  over  the  body  and  limbs.  It  is  of  a dull-red 
or  raspberry  colour,  occurring  in  the  form  of  minute 
dots  not  unlike  fiea-bites,  slightly  elevated  above  the 
surface,  and  having  a tendency  to  coalesce  in  crescentic 
forms.  When  the  disease  is  very  severe  the  eruption 
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assumes  a dark  purple  colour,  and  all  the  symptoms 
are  exaggerated.  Defervescence  takes  place  on  the  dis- 
appearance of  the  eruption,  hut  not  on  its  appearance 
as  in  small-pox. 

During  the  course  of  the  disease,  a troublesome  cough 
annoys  the  patient,  hut  this  rapidly  disappears  as  the 
eruption  fades;  nothing  is  more  constantly  present,  and 
with  the  exception  of  the  eruption,  more  characteristic 
The  typical  range  of  temperature  in  measles  is  as 
follows  : — From  106‘3°  F.  on  the  evening  of  the  fourth 
day,  to  109°  F.  on  the  following  evening,  and  then  a 
rapid  fall  to  102°  F.  on  the  morning  of  the  seventh 
day,  with  a slight  rise  in  the  evening  of  the  same  day/ 
About  the  tenth  day  the  temperature  has  reached  its 
normal  standard. 

Bronchitis,  pneumonia,  diarrhcea,  and  in  severe  cases, 
gangrene  attacking  the  mouth,  vulva,  nose,  and  lungs, 
may  occur  during  the  course  of  measles.  In  children, 
chest  complications  are  most  frequently  present,  and 
should  he  carefully  looked  for  and,  treated^  for  it  is  well 
to  remember  that  bronchitis  occurring  in  the  course  of 
measles  is  most  insidious,  ending  sometimes  in  young 
children  in  convulsions  and  death. 

Diagnosis  and  Prognosis. — From  scarlet  fever  measles 
may  be  separated  by  the  marked  catarrhal  symptoms  in 
the  latter,  by  the  scarlet  colour  of  the  rash  in  the  former, 
and  the  dull-red  crescentic  patches  in  the  latter,  and  also 
by  the  absence  of  the  peculiar  sore  throat  so  characteristic 
of  scarlet  fever.  Measles  must  not  be  mistaken  for  urti- 
caria or  roseola.  The  absence  of  catarrhal  symptoms  in 
urticaria  will  mark  the  distinction. 

The  prognosis  is  favourable  in  simple  measles,  the 
danger  in  the  young  being  due  to  bronchitis,  the 
formation  of  a diphtheritic  membrane  on  the  fauces 
or  larynx,  pneumonia,  convulsions,  enteritis,  and  other 
complications. 

I have  frequently  seen  measles  followed  in  children 
by  whooping-cough. 


00 


THE  TKACTICE  OE  MEHiCiNE. 


Treatment. — The  treatment  in  mild  cases  consists 
partly  in  palliative,  and  partly  in  dietetic  and  hygienic 
measures.  Rest  in  bed.  Aperients  when  necessary 
should  be  given,  and  the  cough,  which  is  often  very 
distressing  to  the  patient,  must  be  allayed  by  appro- 
priate medicines.  The  acetate  of  ammonia,  or  nitrous 
ether  may  be  given  in  a mixture  sweetened  with  syrup, 
and  flavoured  with  tincture  of  orange.  The  cough  is 
best  allayed  by  the  following  mixture  for  a child  three 
years  old  : — R Tinct.  Camphorae  Co.,  3i ; Tinct.  Conii, 
3i ; Vin.  Ipecac.,  3i ; Acidi  Hydrocyanic!  dih,  itix. 
Syrupi,  5i;  Aquam,  ad  5iss.  Mft.  Sumat  3i  quarta- 
qu^ue  horl  The  diet  should  consist  of  beef-tea  and 
light  puddings  and  milk.  Complications,  as  they  pre- 
sent themselves,  must  be  treated  on  general  principles. 


ROTHELN,  RUBEOLA,  OR  GERMAN 
MEASLES. 

Lat.  Rubeola.  Notha.  Fr.  Roseolc.  Ger.  Epidemisch  Roseola. 

Definition. — “A  fever  ushered  in  by  coryza,  redness,  and 
watering  of  the  eyes,  redness  and  soreness  of  the  throat, 
pains  in  the  head,  back,  and  limbs,  attended  on  the  third 
or  fourth  day  by  sudden  and  general  eruption  of  a red 
efflorescence,  which  terminates  about  the  tenth  day  by 
desquamation,  the  disease  presenting  the  character  of 
measles  and  scarlatina  conjoined.” — ( Copeland.) 

The  disease  known  by  the  above  names,  now  for  the 
first  time  given  as  a distinct  aJffection  in  the  nomen- 
clature of  diseases  issued  by  the  College  of  Physicians 
as  “ epidemic  rose  rash.”  The  disease  occurs  most  fre- 
quently in  hot  seasons,  and  more  often  attacks  children 
than  adults. 

Symptoms.  — Premonitory  symptoms  are  usually 
slight,  and  may  be  absent.  There  is  generally  some 
langour  and  headache,  with  occasionally  nausea,  vomit- 
ing, and  diarrhoea.  Catarrhal  symptoms,  with  a harsh, 
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clanging  cough,  as  in  measles,  are  very  frequent.  One 
of  the  most  constant  premonitory  signs  known  is  sore 
throat,  and  cases  have  occurred  in  which  there  was 
inflammation  of  the  tonsils,  velum,  and  uvula.  The 
duration  of  the  invasion  stage  varies  from  a few  hours 
to  three,  four,  or  flve  days,  and  it  is  succeeded  by  the 
appearance  of  the  characteristic  rash.  The  eruption 
appears  usually  about  the  second  day,  though  it  may 
not  he  seen  until  the  fourth  or  fifth.  It  consists  of 
an  efflorescence  breaking  out  in  some  cases  at  once  all 
over  the  body ; in  others,  beginning  on  the  sides  of  the 
nose  and  then  spreading  over  the  body,  and  consists  of 
small  red  stigmata,  which  run  together  to  form  patches  of 
variable  size,  with  irregular  margins,  not  of  so  distinctly 
crescentic  a shape  as  those  of  measles.  The  eruption 
is  usually  at  its  height  on  the  second  day,  rapidly  dis- 
appearing in  three  or  four  days  ( Bristowe).  In  colour, 
the  patches  have  been  aptly  compared  by  Paterson  to 
the  appearance  “ produced  by  a writing  quill  dipped  in 
red  ink  and  having  its  point  placed  on  moist  white 
paper.”  In  some  cases,  the  patches  may  so  coalesce  as 
closely  to  resemble  the  eruption  of  scarlatina,  hut  care- 
ful examination  will  always  discover  one  or  more 
distinct  patches.  The  eruption  is  attended  with  con- 
siderable itching.  A rash  not  unlike  that  of  rotheln  is 
often  caused  when  copaiba  or  chloral  hydrate  is  taken 
for  some  time.  While  the  eruption  continues,  the  other 
symptoms  increase,  the  sore  throat  is  aggravated,  and 
there  may  be  much  hoarseness  and  loss  of  voice,  with 
considerable  external  swelling  and  tenderness.  There 
is  also  occasionally  much  internal  tumefaction,  with  total 
inability  to  swallow  even  the  slightest  portion  of  fluid, 
which  generally  regurgitates  by  the  nose. 

The  pulse  during  this  stage  is  frequent,  the  skin  hot 
and  dry,  and  the  temperature  rises  to  about  101°  F. 
Death  may  occur  during  this  stage  by  suffocation  from 
the  great  mucous  secretion  in  the  throat.  Vomiting  is 
not  uncommon.  The  eruption  stage  lasts  a variable 
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time  — from  eight  hours  to  eight  or  ten  days,  the 
average  being  about  four  or  five  days.  On  the  rash 
disappearing,  the  third  stage,  that  of  desquamation, 
takes  place.  This  commences  at  the  centre  of  each 
eruptive  patch,  and  extends  towards  the  circumference. 
It  is  of  a branny  furfuraceous  character,  the  epidermis 
never  being  shed  in  large  scales  or  pieces,  as  in  scarla- 
tina. This  process  takes  from  five  to  twelve  or  fifteen 
days. 

Diagnosis. — The  only  affections  with  which  rbtheln 
can  be  confounded  are  measles  and  scarlatina.  From 
them  it  differs,  as  will  have  been  seen,  in  not  being 
accompanied  by  so  high  a temperature,  in  the  appear- 
ance of  the  rash  at  once  on  the  whole  body,  in  the  fact 
that  it  propagates  itself,  and  then  gives  rise  to  either 
measles  or  scarlatina;  in  the  characteristic  appearance 
of  the  eruption;  in  the  manner  of  desquamation;  in  the 
size  and  brightness  of  the  eruptive  patches  increasing 
with  the  severity  of  the  attack;  and  in  the  tongue 
being  more  or  less  dirty  at  first,  then  strawberry-like, 
and  finally  smooth.  Fagge  is  inclined  to  doubt  the 
existence  of  rbtheln  as  a distinct  disease,  and  suggests 
that  it  is  possibly  an  anomalous  or  ill-developed  form  of 
measles,  a view  supported  by  the  contradictory  descrip- 
tions given  by  different  observers  who  have  written  on 
subject.  With  this  view  I am  inclined  to  concur. 

An  attack  of  rbtheln  affords  no  protection  against 
either  measles  or  scarlatina,  and  mce  versa,  neither 
measles  nor  scarlatina  protect  against  rbtheln. 

T reatment. — In  mostcases  little  treatment  is  required, 
confinement  to  bed,  an  aperient,  and  simple  saline  mix- 
ture, being  usually  all  that  is  required.  The  throat 
symptoms  may  require  attention,  and  for  their  relief, 
steaming  with  hot  water,  and  a gargle  of  milk  and  water, 
may  be  employed. 


PLAGUE. — CHOLERA. 


93 


PLAGUE. 

Lat.  Pestilentia.  Fr.  Peste.  Ger.  Pest. 

Definition. — A specific,  highly  infectious  and  contagious  fever, 
attended  with  bubo  of  the  inguinal  or  other  glands,  and 
occasionally  with  carbuncles. 

The  plague  is  a contagious  malignant  disease,  atteuded 
with  pyrexia  and  the  presence  of  buboes,  carbuncles, 
pustules,  and  petechiee  in  various  parts  of  the  body. 
It  is  now  happily  confined  to  Eastern  countries,  the 
last  visitation  in  Western  Europe  being  in  the  year 
1665,  and  known  as  the  “Great  Plague.”  It  is  com- 
puted that  no  less  than  68,526  persons  died  in  one 
year  in  London  and  its  suburbs  alone.  The  disease  is 
generally  preceded  by  great  languor,  headache,  shiver- 
ing, and  vomiting.  The  local  phenomena  then  appear : 
swelling  of  the  tongue,  excruciating  pains  in  the  axillae, 
and  the  formation  of  buboes  and  carbuncles.  Petechise 
soon  make  their  appearance,  and  spread  over  the  body, 
and  are  considered  of  unfavourable  omen.  After  death, 
the  internal  organs  are  found  engorged  with  blood,  the 
liver  is  enlarged,  and  sometimes  covered  with  petechial 
spots.  The  kidneys  are  surrounded  by  a haemorrhagic 
effusion,  and  are  themselves  loaded  with  blood.  The 
disease  is  to  some  extent  endemic  in  Egypt. 

The  treatment  of  plague  is  not  very  satisfactory;  but 
the  measures  which  appear  to  promise  most  success  are 
those  adopted  in  the  treatment  of  malignant  typhus  fever. 


EPIDEMIC  CHOLEPA. 

Lat.  Cholera  pestif era.  Fr.  Cholera  Asiatique. 

Ger.  Cholera;  Asiatische  Cholera. 

Definition. — An  epidemic  disease,  characterised  by  vomiting 
and  purging,  with  evacuations  like  rice-water,  accompanied 
with  cramps,  and  resulting  in  suppression  of  urine  and 
collapse. 

Cholera  is  an  epidemic  disease  due  to  the  admission  of 
a specific  poison  into  the  blood,  possibly  of  a miasmatic 
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origin.  The  exact  mode  of  origin  and  propagation  of 
cholera  has  not  yet  been  clearly  made  out,  hut  it  is 
generally  supposed  to  he  due  to  the  reception  of  a 
peculiar  poison,  which  rapidly  undergoes  multiplication 
within  the  body.  By  some  authorities  the  existence 
of  a cholera  germ,  which,  however,  has  not  yet  been 
demonstrated,  is  believed  to  be  necessary  to  produce  the 
disease,  and  some  evidence  in  support  of  the  parasitic 
view  is  afforded  by  the  sudden  appearance  in  mid-ocean 
of  cholera  on  ship-board.  The  reader  is  referred  to  the 
investigations  of  Koch  and  others  with  regard  to  the 
so-called  “ comma  bacillus  ” of  cholera.  They  are  said 
to  abound  in  the  alvine  secretions  during  the  height  of 
the  disease,  but  nearly  disappear  while  the  secretions 
contain  f cecal  matter.  Ko  bacilli  were  found  in  the 
water  used  by  the  affected,  however  foul.  The  proba- 
bility is  that  two  factors  are  required — a germ  and  a 
peculiar  condition  of  the  system.  The  germ  may,  by 
appropriating  certain  portions  of  a substance  harmless 
in  one  condition,  and  normally  existing  in  the  body, 
so  break  up  the  constitution  of  the  substance  as  to 
render  it  poisonous  and  capable  of  producing  disease. 
Poisonous  substitution  products  may  thus  be  formed 
from  previously  existing  harmless  ones.  Pettenkofer 
and  other  observers  have  shown  that  in  the  origin  and 
spread  of  cholera  three  factors  are  necessary — place, 
time,  and  individual, — these  being  usually  spoken  of 
as  the  local,  temporal,  and  individual  disposition.  We 
have  already,  under  Typhoid  Pever,  given  Pettenkofer’s 
views  as  to  the  relationship  between  the  origin  and 
spread  of  that  disease  and  the  water  in  the  soil,  or 
“ ground-water,”  as  lie  calls  it.  With  regard  to  cholera, 
M.  Pettenkofer  entertains  like  views;  but  these,  though 
supported  by  many  ingenious  arguments,  appear  to 
be  negatived  by  experiences  in  India.  Be  this  as  it 
may,  it  appears  not  improbable,  as  suggested  by  the 
authority  just  mentioned,  that  it  is  the  fall  and  not 
the  accumulated  ground-water  whicli  is  most  liable  to 
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diifuse  the  germs  of  infectious  diseases.  Cholera  is 
undoubtedly  disseminated  by  means  of  the  discharges 
from  the  infected  impregnating  the  water  of  rivers  and 
wells  used  for  domestic  purposes.  The  well-known 
history  of  the  Broad  Street  pump  need  not  be  recorded 
here,  but  there  cannot  he  a doubt  hut  that  the  closing 
of  the  well  stopped  the  local  epidemic  of  cholera.  The 
atmosphere  is  also  probably  more  or  less  influential  in 
its  spread;  and  this  is  especially  the  case  when  the  air 
is  surcharged  with  moisture,  as  in  India  during  the 
monsoons.  Excessive  dryness  or  wetness  of  the  soil 
seems  to  he  unfavourable  to  the  spread  of  cholera.  It 
may  he  imported  also  from  one  locality  to  another  by 
human  intercourse,  and  by  fomites.  Lehert  doubts  the 
influence  of  dead  bodies  as  a means  of  infection. 

History. — Although  cholera  has  probably  recurred  at 
varying  intervals  in  India  from  the  earliest  times,  yet 
from  Jessora,  in  1817,  must  we  date  the  origin  of  those 
fearful  epidemics  which  from  time  to  time  have  over- 
run Europe.  Beginning,  then,  in  Jessora  in  1817,  it 
spread  over  the  greater  part  of  British  India,  and  from 
that  year  it  hovered  about  India,  gradually  extending 
its  boundaries  till  1819,  when  it  passed  from  the  main- 
land to  Penang,  Ceylon,  Sumatra,  the  Isle  of  France, 
and  the  Isle  of  Bourbon.  In  1820,  after  again  severely 
attacking  Bengal,  it  reached  the  Philippines,  entered 
China,  visiting  several  of  the  cities  of  that  country. 
In  1821  it  crossed  the  Indus  and  ravaged  the  coasts 
of  the  Persian  Gulf,  and  then  advanced  inwards  to 
Bagdad  and  Ispahan.  In  1822  India  again  suffered, 
and  the  disease  now  advanced  towards  Europe  by  way 
of  Syria  and  Erzeroum.  In  1823  Burmah  and  China 
were  again  attacked,  and  for  the  first  time  it  appeared 
on  Russian  soil,  and  visited  Orenburg.  For  about 
three  years  cholera  seemed  to  he  more  or  less  quiescent, 
hut  in  1827  it  again  appeared  in  Calcutta,  and  from 
that  year  to  1829  visited  Lahore,  Cahul,  and  Orenburg. 
Sebastopol,  Odessa,  and  Moscow  were  severely  attacked 
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in  1830.  In  1831  several  Continental  cities  were 
visited,  including  Berlin.  From  Hamburg  it  reached 
England,  first  appearing  in  Sunderland  on  26tli  Octo- 
ber 1831.  In  1832  London  was  visited  in  January, 
Edinburgh  in  February,  and  Dublin  in  March.  From 
England  it  spread  to  France,  and  then,  leaping  the 
Atlantic  Ocean,  appeared  in  Canada,  ravaging  Quebec 
and  Montreal.  It  then  entered  the  United  States, 
proceeding  southwards  to  Mexico.  From  America  it 
returned  to  Europe,  landing  on  the  coast  of  Portugal; 
and  after  visiting  all  the  countries  of  Europe,  gradually 
died  out  in  the  year  1837  as  far  as  Europe  was  con- 
cerned. After  remaining  more  or  less  active  in  India, 
it  again  passed  into  Europe  in  1848-49  and  in  1855 
and  in  1866.  Brazil  was  first  visited  in  1854.  With 
regard  to  the  spread  of  cholera,  an  interesting  fact  has 
been  noticed — that  although  in  its  advance  towards  and 
through  Europe  the  places  attacked  were  ranged  along 
the  great  traffic  lines,  still  it  was  noticeable  that,  whilst 
Paris  and  Marseilles  were  almost  depopulated,  Lyons 
escaped.  But,  further  than  this,  one  part  of  a town 
suffered  more  than  another.  Munich,  Berg,  and  Flaid- 
hausen  were  examples  of  this.  In  these  towns  it  was 
almost  universally  noticed  that  the  houses  on  the  lime- 
stone gravel  were  those  attacked,  whilst  those  on  the 
brick  clay  almost  entirely  escaped.  This  singular  fact 
may  be  explained  by  the  amount  of  ground  air  con- 
tained in  loose,  moist  soils  not  saturated  with  water, 
and  which  is  hourly  drawn  into  the  houses  whenever 
they  are  warmer  than  the  surrounding  atmosphere.  In 
clay  soils  there  is  but  little  of  this  ground  air,  and 
hence  the  comparative  freedom  from  diseases  which  it 
affords.  Cholera  is  generally  held  to  be  independent 
of  climatic  influences,  but  it  would  appear  that,  taking 
a number  of  epidemics  that  have  occurred  in  different 
countries,  in  half  the  disease  was  more  prevalent  in 
summer  than  in  spring  and  autumn,  and  least  in 
winter.  In  1830  cholera  prevailed  in  Moscow  with  a 
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temperature  of-4®F.  This  unusual  occurrence  might 
have  been  due  to  the  fact  that  the  cholera  discharges 
were  in  many  cases  thrown  on  the  snow  round  the 
houses,  which  snow  was  not  infrequently  melted  and 
the  water  used  for  domestic  purposes. 

Symptoms. — The  period  of  incubation  appears  to 
vary  from  twelve  hours  to  two  or  three  days.  In 
some  cases  an  attack  of  cholera  is  preceded  by  simple 
diarrhoea  and  vomiting.  After  this  condition  has  con- 
tinued for  a period  more  or  less  prolonged,  the  specific 
symptoms  of  the  disease  make  their  appearance.  Of 
the  cases  of  cholera  treated  in  St  Bartholomew’s  during 
the  epidemic  of  1866,  premonitory  symptoms  were 
absent  in  43T  per  cent,  of  fatal  cases,  and  in  21 ‘6 
per  cent,  of  non-fatal  cases.  “My  experience,”  says 
Dr  Church,  “ would  certainly  lead  me  to  say  that  pre- 
monitory symptoms  are  less  frequently  present  in  the 
severer  than  in  the  milder  cases.”  In  other  cases,  how- 
ever, the  attack  comes  on  suddenly,  and  rapidly  passes 
into  the  algide  form,  death  occurring,  according  to  Dr 
Gavin  Milroy,  “within  little  more  than  five  minutes” 
in  hale  and  hearty  men.  In  cases  not  so  rapidly  fatal 
as  those  just  mentioned,  the  premonitory  symptoms 
as  above  mentioned  are  simple  diarrhoea,  accompanied 
with  vomiting.  As  the  disease  progresses,  the  bowel 
discharges  suddenly  become  copious,  consisting  of  a thin 
liquid  containing  a large  quantity  of  white  fiocculent 
particles,  which  give  to  the  discharges  an  appearance 
not  unlike  whey  or  rice-water ; hence  the  name  “ rice- 
water  stools”  of  cholera.  There  is  entire  absence  of 
faecal  odour  in  the  stools  of  cholera.  The  vomiting 
and  purging  now  become  incessant ; the  act  of  evacua- 
tion is  not  always  accompanied  with  pain,  but  often 
with  a sense  of  relief.  The  absence  of  hile  in  the 
vomited  matter  and  in  the  evacuations,  together  with 
the  marked  tendency  to  early  collapse,  distinguish  this 
disease  from  English  or  summer  cholera,  prevalent 
towards  the  end  of  the  summer  months  and  the 
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beginning  of  autumn.  The  urine  is  diminished  in 
quantity,  is  albuminous,  or  sometimes  entirely  sup- 
pressed, the  bladder  being  found  empty  on  examina- 
tion after  death.  In  some  cases  the  first  urine  passed 
after  recovery  from  collapse  was  albuminous,  sp.  gr. 
1015-1025,  and  on  the  addition  of  nitric  acid  assumed 
an  almost  purplish  black  colour.  Painful  contractions — 
cramps — of  the  muscles  of  the  soles  of  the  feet,  calves, 
and  abdominal  walls  are  always  more  or  less  present. 

Stage  of  Collapse. — If  the  disease  be  not  early 
checked,  it  passes  into  the  algide  or  cyanosed  stage, 
ending  in  fatal  collapse.  The  temperature  of  the  body 
rapidly  sinks,  the  breathing  is  increased  in  frequency 
and  the  pulse  accelerated  and  feeble,  sometimes  almost 
imperceptible.  The  skin  assumes  a bluish-slaty  colour, 
and  even  the  breath  feels  cold  to  the  hand.  A fall  in 
the  temperature  of  the  body  below  94’5°  F.  generally 
indicates  speedy  death.  The  face  assumes  a peculiar 
pinched  expression,  the  eyes  are  sunken,  the  cornea? 
are  flattened,  the  complexion  mnddy-looking,  and  the 
whole  expression  of  the  face  is  known  as  the  facies 
clioleritica.  The  secretion  of  milk  in  suckling  women 
is  not  decreased,  on  the  contrary  it  may  be  even 
increased.  The  catamenia  are  also  not  arrested. 
Collapse  ends  in  death.  The  duration  of  an  attack 
of  cholera  is  usually  from  three  to  eighteen  hours  from 
the  commencement  of  the  symptoms.  When  the  dis- 
charges from  the  bowels  assume  the  appearance  of  thin 
gruel  mixed  with  brick  dust,  a fatal  termination  may 
be  prognosticated  with  almost  perfect  certainty.  This 
condition  of  the  stools  is  the  result  of  the  presence  of 
the  blood  cells  more  or  less  disintegrated. 

Stage  of  Reaction. — Should  the  disease,  however, 
be  arrested,  the  stage  of  reaction,  associated  with  more 
or  less  febrile  movement,  sets  in;  the  purging  gradually 
diminishes,  the  breathing  becomes  slower  and  the  pulse 
stronger,  and  the  stools  green  and  gelatinous.  A rash 
not  unlike  roseola  or  urticaria  may  occur  during  this 
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stage  over  the  backs  of  the  hands,  and  forearms,  and 
may  even  extend  to  the  trunk.  Even  when  this  stage 
has  most  favourably  set  in  the  patient  is  not  free  from 
danger,  as  sudden  collapses  are  by  no  means  uncommon. 
During  reaction  Goodeve  says  that  the  urine  is  high 
coloured,  acid,  and  possesses  a strong  animal  odour. 

Dysentery,  or  obstinate  constipation,  may  follow  as  a 
sequel. 

Morbid  Anatomy. — There  are  no  constant  or  very 
appreciable  anatomical  characteristics  of  cholera.  The 
liver,  brain,  heart,  lungs,  and  kidneys  are  generally 
healthy,  hut  in  some  cases  the  organs  are  found  gorged 
with  venous  blood.  (Edema  and  congestion  of  the 
mucous  membrane  of  the  duodenum,  jejunum,  and 
ileum,  is  of  common  occurrence,  the  congestion  being 
greatest  in  the  mucous  membrane  of  the  ileum  j not, 
however,  extending  as  far  as  the  ileo-caecal  valve  by 
some  six  inches.  According  to  Dr  Church,  in  all  the 
cases  of  cholera  where  death  took  place  during,  or  soon 
after,  the  stage  of  collapse,  lesions  were  invariably  found 
in  the  alimentary  canal,  not  unlike  those  of  some  of 
the  irritant  poisons.  He  would,  therefore,  refer  the 
phenomena  noticed  in  the  algide  stage  to  a shock 
produced  by  the  violent  effect  of  the  poison  on  the 
intestines.  Ecchymoses  are  invariably  found  on  the 
pericardium  and  endocardium.  The  blood  is  usually 
of  a “ tarry  ” consistency  and  appearance,  the  fibrin  is 
slightly,  if  at  all,  affected,  the  serum  is  rich  in  albumen, 
the  salts  are  diminished,  hut  of  those  which  remain  the 
potash  are  in  excess  of  the  soda.  Due  to  the  tremendous 
draining  away  of  the  watery  portion  of  the  blood,  the 
corpuscles  are  apparently  increased. 

In  most  of  the  observed  cases  of  cholera,  there  was 
a rapid  increase  in  the  temperature  immediately  pre- 
ceding death,  and  this  increase  of  temperature  was 
noticeable  for  a short  time  after  death.  The  late  Dr 
Laycock  used  to  recount  to  his  class  the  horror  he  ex- 
perienced one  night,  when,  on  making  an  incision  into 
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the  abdomen  of  a patient  dead  from  cholera,  he  found 
the  body  some  hours  after  death  quite  warm,  and  the 
intestines  steaming. 

Pathology. — Some  attempts  have  been  made  to  ex- 
plain the  most  important  and  characteristic  symptoms 
of  cholera.  The  “rice-water  stools,”  which  cannot  be 
compared  with  any  of  the  known  results  of  inflamma- 
tion, have  until  recently  been  unexplained.  Thiry,  by 
isolating  a portion  of  the  intestine  of  a dog,  obtained  a 
thin  yellowish  alkaline  albuminous  secretion — “sweeps 
entericus" — which  like  the  pancreatic  juice  dissolved 
fibrin,  but  “had  no  action  on  starch”  (Foster).  Fagge 
states  that  Masloff  found  that  the  secretion  so  obtained 
“possesses  the  property  of  converting  starch  into  sugar.” 
Foster  quoting  the  same  authority  says  that  “it  acts 
feebly  on  starch.”  Be  this  as  it  may,  it  has  been 
proved  that  when  a portion  of  intestine  has  been  so 
isolated  and  the  nerves  supplying  it  cut,  a yellowish 
albuminous  alkaline  fluid  rich  in  soda  salts  and  con- 
taining mucous  flocculi  is  obtained.  Kiihne  has  found 
that  the  rice-water  liquid  of  cholera  which  so  closely 
resembles  the  succus  entericus  possesses  the  property 
of  converting  starch  into  sugar.  From  the  above  con- 
siderations Fagge  suggests  that  the  “ primary  action  of 
the  cholera  virus  is  upon  the  solar  plexus  rather  than 
upon  the  bow^el  itself,”  but  that  the  action  of  the 
intestines  may  be  early  arrested  as  shown  in  those 
cases  of  “cholera  sicca,”  in  which  the  intestines  are 
found  full  of  the  fluid  though  none  had  been  voided 
during  life.  The  collapse  of  cholera  may  also  be  ex- 
plained, as  Cohnheim  suggests,  to  the  drain  of  fluid 
from  the  body  and  the  thickened  condition  of  the 
blood.  It  has  been  shown  by  the  experiments  of 
Sanderson  and  others  that  the  fresh  discharges  from 
a cholera  patient  are  not  infective,  and  that  they  only 
acquire  their  infective  properties  after  undergoing  a 
process  of  fermentation  or  decomposition  for  two  or  three 
days,  becoming  again  innocuous  after  the  sixth  day. 
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Predisposing  Causes. — Of  the  predisposing  causes 
of  cholera  little  is  known,  the  weak  suffering  equally 
with  those  in  robust  health.  Starvation,  improper 
food,  excessive  heat,  combined  with  great  fatigue,  when 
long  continued,  may  aid  its  development.  In  Paris, 
during  an  epidemic,  it  was  noticed  that  the  slightest 
operations  were  often  followed  by  fatal  attacks  of 
cholera.  Cholera,  as  before  mentioned,  has  been  known 
to  attack  the  inhabitants  on  one  side  of  the  street,  those 
on  the  other  side  enjoying  complete  immunity  from  the 
disease.  This  singular  occurrence  took  place  in  a street 
in  Southampton,  during  one  of  the  epidemics  which 
visited  that  town. 

Diagnosis,  etc. — This  must  be  obtained  from  a study 
of  the  symptoms  just  given,  and  errors  of  diagnosis 
can  only  occur  in  sporadic  cases.  In  India  poisoning- 
must  not  be  mistaken  for  cholera,  and  this  caution  is 
not  altogether  unnecessary  in  England.  Several  fatal 
cases  described  as  sporadic  attacks  of  cholera,  cholera 
nostras  or  cholera  Euroyea^  have  subsequently  been 
discovered  to  be  due  to  arsenical  poisoning  to  obtain 
the  insurance  on  the  lives  of  the  persons  poisoned,  and 
which  the  insurance  offices,  on  the  good  faith  of  the 
medical  practitioner,  have  paid. 

The  Prognosis  should  be  very  guarded,  and  may  be 
gathered  from  the  discussion  of  the  symptoms  which 
presage  death,  and  which  have  been  before  enumerated. 

Treatment.  — This  is  both  prophylactic  and  thera- 
peutical. 

Every  case  of  incipient  diarrhoea  during  an  epidemic 
of  cholera  should,  if  possible,  be  arrested  at  once,  and 
“house-to-house  visitation,”  conducted  by  properly 
instructed  persons,  should  be  organised.  Sporadic 
cases  of  diarrhoea  should  be  treated  on  the  spot,  and 
dispensaries  open  night  and  day  for  the  free  delivery 
of  medicines ; and  these  places  might  be  opened  and 
maintained  along  lines  of  traffic,  railway  stations,  etc. 
Cholera  hospitals  should  be  erected,  and  the  discharges 
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from  patients  in  them  should  in  no  case  he  allowed 
to  enter  the  common  sewers.  All  clothes  should  be 
disinfected  before  being  washed.  Carbolic  acid  and 
sulphurous  acid  should  be  used  freely  as  disinfectants. 
The  cisterns  and  drains  should  be  examined,  and  dis- 
infectants used  in  the  latter.  Quarantine  has  in  many 
cases  failed  to  prevent  its  introduction  into  a country. 
Popular  assemblies  during  an  epidemic  should  be,  if 
possible,  discontinued,  and  movements  of  troops  avoided, 
unless  absolutely  necessary.  The  people  should  be  in- 
structed how  to  live.  Pipe  fruit,  fresh  vegetables,  may 
be  used  by  all,  and  good  food  supplied  to  the  poor. 

With  regard  to  the  therapeutical  treatment,  almost 
every  known  drug  has  at  some  time  or  other  been 
named  as  a specific;  opium,  castor  oil,  calomel,  and  a 
host  of  others  have  all  had  their  votaries.  To  arrest 
the  primary  diarrhoea  there  is,  perhaps,  no  better 
mixture  than  the  following : — R Tincturse  Opii,  5iij  ; 
Acidi  Sulphurici  Aromatici,  5iij ; Aquani  Camphoram, 
ad  5viii.  Mft.  Sumat  5i  post  sedes  liquidas. 

Dr  B.  W.  Eichardson  recommends  in  the  first  stage 
cheerfulness  on  the  part  of  the  medical  attendant.  I 
agree  with  him  that  if  fear  does  not  cause  cholera  it 
predisposes  to  it  and  intensifies  the  symptoms.  I have 
seen  it  so  act.  He  agrees  with  Dr  G.  Johnson  in  the 
administration  of  a dose  of  castor  oil,  and  follows  its 
administration  by  a mixture,  containing,  creasote,  itixii; 
compound  tincture  of  camphor,  5ss ; glycerine,  5ss ; 
water,  5ss.  A teaspoonful  in  water  every  four  hours 
until  the  vomitings  and  bowel  discharges  are  relieved. 
In  the  stage  of  collapse,  I have  seen  frictions  to  the 
body  do  good.  The  administration  of  alcohol  I believe 
to  be  positively  injurious.  So  beneficial  in  fever,  it 
is  here  a poison,  for  the  conditions  are  reversed.  The 
fever  patient  has  been  overworked,  oxidation  has  been 
excessive,  the  cholera  ^^atient  has  been  underworked  by 
prevented  oxidation.  (See  remarks  on  administration 
of  alcohol  under  “ Typlms.”)  Warm,  not  /fot,  drinks  may 
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be  given,  and  preferably  chicken  broth.  Dr  Stevens 
advocated  the  treatment  by  salines.  Mixtures  con- 
taining chloride  of  sodium,  gr.  20,  carbonate  of  soda, 
gr.  30,  and  chlorate  of  potash,  gr.  7,  were  given  every 
half-hour.  Mustard  plasters  were  used  to  the  epigas- 
trium, and  friction  to  the  extremities.  The  patient 
was  supported  by  beef-tea,  and  the  thirst  relieved  by 
soda  water  or  pure  water  ad  lihitum.  Opium  is  pro- 
bably the  best  remedy  for  checking  the  evacuations, 
but  must  be  given  with  great  caution,  if  at  all,  on 
the  approach  of  the  stage  of  collapse.  An  American 
physician  once  remarked  to  me  that,  from  his  experi- 
ence in  New  York,  more  people  died  from  the  effects 
of  the  large  doses  of  opium,  then  the  fashion  to  give, 
than  from  the  cholera  itself.  Free  diaphoresis  at  the 
beginning  of  an  attack  of  cholera  is  bften  valuable. 
During  the  stage  of  collapse,  diffusible  stimulants,  but 
not  alcohol,  are  useful,  and  tepid  compresses  may  be 
applied  on  the  abdomen. 

Should  cholera  again  make  its  appearance  in  this 
country,  a careful  perusal  of  an  article  on  cholera  by 
Dr  B.  W.  Eichardson,  in  the  Asdepiad,  for  February 
1885,  might  lead  to  important  results  in  treatment. 
The  suggestions  are  well  worthy  of  attention  and  prac- 
tical application.  The  injection  of  saline  solutions  into 
the  veins  may  rouse  the  patient  sufficiently  to  enable 
him  to  sign  a will,  etc. 


INFLUENZA. 

Lat.  Catarrhus  epidemicus.  Fr.  Grippe.  Ger.  Grippe. 

Definition. — An  epidemic  specific  fever,  marked  by  some 
catarrhal  symptoms,  and  in  some  epidemics  attended  with 
considerable  mortality. 

In  1729  there  “broke  out  and  raged  all  over  Europe 
and,  perhaps,  the  globe,  a most  universal  epidemic 
catarrh;”  and  “in  1732-33,”  says  Dr  Guy,  quoting 
from  Dr  Short,  “ the  most  sudden  and  universally 
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epidemic  catarrh  that  has  been  in  this  age,  sparing 
neither  ranks,  sexes,  ages,  old  or  young,  weak  or  strong, 
and  killing  off  many  hectic  and  phthisical  people.” 
“ In  the  space  of  twenty-five  years,”  says  Dr  Guy, 
“four  well-marked  epidemics  of  influenza  occurred, 
that  is,  in  the  years  1729,  1733,  1737,  1743.” 

This  disease  appears  to  he  due  to  certain  atmospheric 
changes,  about  which  we  know  nothing.  Several 
epidemics  have  occurred  with  varying  mortality  since 
the  year  1510.  The  fatality  in  some  epidemics  has 
been  large.  Influenza  of  late  years  is  seldom  fatal, 
however,  except  in  old  people,  and  in  those  of  feeble 
constitution.  The  duration  of  the  attack  is  from  three 
to  six  days.  There  are  no  characteristic  pathological 
conditions  found  after  death. 

Symptoms.  — The  symptoms  are  those  of  specific 
fever  of  a severe  type  hut  of  short  duration,  with  severe 
catarrh  and  bronchitis.  Eigors,  followed  by  sudden  and 
severe  prostration,  with  depression  of  the  spirits,  are  also 
among  the  principal  signs  of  this  disease. 

Treatment. — In  the  strong  and  robust,  the  treatment 
consists  in  the  free  use  of  saline  purgatives,  together 
with  diaphoretics  and  the  careful  administration  of 
opium  in  the  form  of  Dover’s  powder.  Bleeding  should 
never  be  employed,  in  fact  no  lowering  measures  of  any 
kind  are  admissible.  Complications  should  he  carefully 
looked  for,  and  treated  on  general  principles. 


DIPHTHEEIA. 

Lat.  DiiJlithcria.  Fr.  Diplithcrite. 

Ger.  Diijli  therische,  Entzilndung  der  Rachenschleiinhaut. 

Definition. — A specific,  infections,  and  contagions  disease, 
with  membranous  exndation  on  a mncons  surface  (generally 
of  the  month,  fauces,  and  air  passages),  or  occasionally  on 
a wound.  To  this  may  he  added  the  fact  that  it  not  in- 
frequently occurs  as  an  epidemic.  It  obtains  its  name  from 
Zi<pd4pa,  a skin. 
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Pathology. — The  deposit  of  lymph,  common  in  in- 
flammation of  serous  membranes,  is  not  usual  in  inflam- 
mation of  mucous  membranes.  In  diphtheria,  however, 
it  would  appear  that  the  characteristic  deposit  is  but 
the  local  manifestation  of  the  disease.  The  first  local 
sign  of  the  disease  is  a redness  of  the  throat,  but  this 
soon  passes  off,  and  white  patches  are  then  seen  here 
and  there,  which  soon  coalesce  and  cover  the  pharynx 
and  posterior  nares,  sometimes  extending  even  into  the 
trachea  and  bronchi.  This,  the  false  membrane,  as  it 
is  called,  is  deposited  in  layers,  at  first  soft  and  creamy, 
but  soon  becomes  firm  and  tough,  and  of  a salmon 
colour — in  severe  cases  changing  to  black.  When 
placed  under  the  microscope,  it  seems  to  be  formed  of 
fibres,  epithelium,  granules,  pus,  and  blood  globules, 
and  sometimes  the  presence  of  fungoid  growths  may  be 
detected.  It  is  still  a question  whether  the  false  mem- 
brane be  an  exudation,  or  the  production  of  a fungus. 
Trousseau  denied  the  possibility  of  its  being  due  to  a 
fungus,  while  Jetzerich,  holding  an  opposite  opinion, 
has  described  a fungus  under  the  name  Zygodesmus, 
to  which  he  attributes  the  cause  of  the  disease.  Wilks, 
whilst  admitting  that  some  forms  of  throat  affection 
attended  with  a white  pellicle  may  be  due  to  a fungoid 
growth,  yet  suggests  the  doubt  as  to  these  cases  being 
true  diphtheria.  Some  observers,  Hiiter  and  Oertel, 
believe  that  the  diphtheritic  contagion  consists  in 
certain  forms  of  bacteria.  The  chief  forms  of  these 
organisms  found  in  diphtheria  are  the  micrococcus  and 
bacterium  termo.  These  have  been  found  not  only  in 
the  false  membrane,  but  even  in  the  blood  of  those 
attacked  by  this  disease.  Diphtheria  may  be  capable 
of  being  spread  by  inoculation,  but  Trousseau  and  others 
have  inoculated  themselves  without  effect.  Exfoliation 
of  the  membrane  is  generally  attended  with  a third  or 
even  a fourth  formation  of  false  membrane.  The  glands 
of  the  neck  are  greatly  enlarged.  The  disease  runs  its 
course  in  from  three  to  fourteen  days. 


106 


THE  PKACTICE  OF  MEDTCINE. 


Etiology. — The  etiology  of  diphtheria  is  obscure. 
Some  believe  that  it  may  owe  its  origin  to  insanitary 
conditions,  others  deny,  that  these  have  any  influence 
in  its  causation ; but  there  cannot  be  a doubt  but  that 
it  can  be  spread  by  water,  and  especially  by  milk.  In 
the  latter  case  the  origin  may  be  in  the  coav  supplying 
the  milk.  A disease  of  the  cow  known  as  “garget” 
has  been  suggested  as  furnishing  the  poison.  It  is  an 
infectious  mammitis. 

Symptoms. — The  period  of  incubation  varies  from 
two  to  seven  days.  The  invasion  of  diphtheria  is  not 
always  well  marked.  Eigors  followed  by  headache 
and  some  febrile  movement,  extreme  lassitude — an 
important  symptom — a feeling  of  stiffness  about  the 
neck,  and  difficulty  and  pain  on  attempting  to  swallow, 
are  among  the  early  symptoms.  Sometimes  the  pre- 
monitory symptoms  are  so  slight  as  scarcely  to  attract 
attention,  and  persons  have  been  known  to  die  without 
the  presence  of  the  disease  being  suspected  till  a post- 
mortem examination  revealed  the  true  cause  of  death. 
The  tonsils  then  become  inflamed  and  swollen.  Some- 
times deglutition  is  performed  with  little  pain,  even 
though  the  disease  be  very  severe  and  the  patient  die. 
Pain  on  swallowing  is  therefore  no  criterion  of  the 
extent  or  severity  of  the  disease.  If  the  diphtheritic 
membrane  extends  into  the  larynx  and  trachea,  its 
presence  there  is  usually  first  announced  by  a small 
dry  cough  of  a peculiar  character  resembling  croup. 
The  voice  becomes  affected,  the  breathing  difficult,  and 
each  act  of  respiration  produces  a kind  of  whistling 
sound.  The  voice,  as  the  disease  progresses,  may  be 
reduced  to  a muffled  whisper.  Sometimes  in  the 
course  of  the  disease  there  is  remission  in  the  symptoms, 
and  the  patient  appears  much  better,  and  in  a fair  way 
to  recover,  when,  suddenly,  dangerous  symptoms  set 
in,  and  he  dies.  The  knowledge  that  this  may  occur 
should  put  us  on  our  guard  about  giving  too  favourable 
a prognosis. 
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The  cause  of  these  remissions  is  not  very  apparent, 
hut  the  following  have  been  suggested  : — 

1.  The  detachment  of  the  membrane,  and  expulsion 

of  it  by  coughing. 

2.  That  the  remission  is  a pathological  phenomenon 

which  cannot  be  satisfactorily  explained. 

The  formation  of  the  diptheritic  membrane  then 
commences  as  above  described,  and  if  removed  grows 
again,  but  if  exfoliated  naturally,  a fresh  formation  does 
not  take  place.  All  desire  for  food  is  entirely  lost, 
patients  often  evincing  the  greatest  repugnance  to  take 
any  aliment  whatever.  The  pulse  is  at  times  quick,  at 
others  moderate,  and  more  or  less  compressible ; when 
danger  threatens,  it  becomes  irregular.  Haemorrhage 
from  the  nostrils,  often  difficult  to  arrest,  may  occur. 
The  variations  in  temperature  are  not  well  marked, 
and  in  many  cases  the  temperature  is  scarcely  above 
the  normal.  The  urine  is  scanty,  high-coloured, 
generally  loaded  with  albumen  during  the  early  stage 
of  the  disease.  The  excretion  of  urea  is  increased. 
During  convalescence,  paralysis  of  the  muscles  which 
assist  in  the  act  of  deglutition  not  infrequently  occurs, 
the  paralytic  affection  sometimes  extending  to  other 
parts.  The  paralysis  that  frequently  follows  an  attack 
of  diphtheria  begins  in  the  soft  palate  and  pharynx^ 
then  there  is  some  affection  of  the  sight,  followed  by 
paralysis  of  the  upper  and  lower  extremities,  the 
muscles  regaining  their  power  in  the  order  of  their 
attack.  Dr  Dagge  was  of  opinion  that  diphtheritic 
paralysis  might  be  explained  on  “the  theory  of  a 
neuritis  migraiis,  a morbid  process  starting  in  the  nerves 
of  the  part  originally  attacked,  and  spreading  along 
the  fibres  until  it  reaches  the  centres.”  Death  may 
be  due  to  exhaustion,  asphyxia,  haemorrhage,  gangrene, 
or,  as  suggested  by  Sir  Jenner,  to  the  deposition  of 
fibrin  within  the  heart  or  in  one  of  the  large  vessels. 
General  dropsy  and  delirium  are  rare. 
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This  disease  is  held  by  some  to  differ  from  inflam- 
matory croup  in  four  essential  points — 

{a)  The  local  inflammation  commences  in  the  fauces, 
and  not  in  the  trachea,  as  in  croup,  and  is  liable  to 
extend  to  the  adjacent  parts. 

{h)  By  beginning  as  a fever,  instead  of  a catarrh  and 
cough. 

(c)  Croup  is  a sporadic  affection,  diphtheria  often 
prevails  as  an  epidemic. 

(d)  It  is  attended  with  extreme  debility  that  rapidly 
comes  on,  and  as  rapidly  increases,  adults  usually  dying 
of  asthenia,  though  children  may  he  carried  off  by 
asphyxia,  from  the  inflammation  and  false  membrane 
obstructing  the  larynx.  Whether  these  distinctions  are 
more  apparent  than  real  it  is  difficult  to  say;  for  my  own 
part,  I am  inclined  to  consider  croup  and  diphtheria  as 
entirely  distinct  diseases. 

From  scarlet  fever  diphtheria  also  differs  in  its 
clinical  characters.  The  difference  consists  in — 

{a)  The  absence  of  the  scarlet  rash,  followed  with 
efflorescence. 

(b)  Scarlet  fever  is  rapidly  developed;  diphtheria 
often  comes  on  insidiously. 

(c)  In  diphtheria  the  inflammatory  affection  of  the 
throat  has  a tendency  to  spread;  this  is  seldom  the 
case  with  scarlatina. 

{d)  The  sequelce  of  scarlet  fever — general  dropsy  and 
albuminuria — give  place  to  paralysis  and  some  other 
peculiar  nervous  affections  which  often  occur  during 
the  convalescence  of  diphtheria.  These  peculiar  nervous 
symptoms  generally  begin  during  the  second  and  third 
week  after  the  subsidence  of  the  throat  affection.  It 
is  important  to  remember  that  albuminuria  is  a sequela 
of  scarlet  fever,  but  that  in  diphtheria  it  may  be  found 
on  the  second  or  third  day  of  the  disease.  Diphtheria 
may  also  be  distinguished  from  pharyngitis  with  fol- 
licular secretion,  from  the  fact  that  the  deposit  of  the 
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latter  is  pultaceous  not  membranous,  cannot  be  removed 
in  stripes,  and  that  it  dips  into  the  follicles. 

The  Prognosis  should  always  be  very  guarded. 

Treatment. — The  primary  object  of  our  treatment 
consists  in  attempting  to  prevent  the  tendency  to 
sudden  and  fatal  syncope,  induced  by  the  asthenic 
conditions  of  the  patient.  The  diet  should  be  nutritious, 
consisting  of  milk,  strong  beef-tea,  meat  soups,  and 
jellies.  The  value  of  alcohol  in  severe  cases  cannot  be 
over-estimated.  In  some  cases  enemas  of  defibrinated 
blood  may  be  used  with  great  advantage.  Ice  may  be 
given  if  agreeable,  and  it  will  be  of  great  assistance  in 
checking  the  constant  vomiting  which  often  occurs. 
The  local  application  of  the  tincture  of  steel,  or  a gargle 
containing  the  chlorate  of  potash,  will  be  found  more 
valuable  than  the  application  of  nitrate  of  silver  or 
other  caustics.  Perhaps  the  remedies  most  likely  to 
be  of  service  are  the  chlorate  of  potash  and  the  tincture 
of  the  perchloride  of  iron,  both  given  freely,  F.  25.  Hot 
vapour  inhalations,  painting  the  throat  with  a solution 
of  lactic  acid  or  lime  water,  glycerine  and  carbonate  of 
lime,  have  been  suggested  in  the  hope  of  dissolving  the 
membrane.  The  application  to  the  throat  of  a mixture 
of  spirits  of  wine,  carbolic  acid,  iodine,  and  water,  has 
been  strongly  recommended,  as  have  also  solutions  of 
salicylic  acid,  1 to  60  ; chloral  hydrate,  1 to  6,  etc. 
The  hydrochlorate  of  quinine  may  be  used  both  topi- 
cally and  internally.  The  hydrochlorate  is  not  so 
irritating  as  the  acid  sulphate.  The  benzoate  of  soda 
has  been  given  to  children  of  five  years  old  to  the 
amount  of  a drachm  and  a-half  daily.  Inhalations  of 
the  oil  of  eucalyptus  have  also  of  late  been  suggested. 
Blood-letting,  local  or  general,  together  with  other 
lowering  measures  are  contra-indicated.  As  a last 
resort,  recourse  must  be  had  to  tracheotomy,  and  this 
operation  should  be  performed  before  the  patient  gets 
too  weak ; better  a little  too  soon  than  a little  too  late. 
The  operator  is  under  no  necessity  to  suck  the  tube 
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clean  and  endanger  his  own  life.  The  performance 
is  of  very  doubtful  efficacy.  The  paralysis  which  is 
sometimes  a sequel  to  this  disease  may  pass  off  without 
treatment.  In  most  cases,  however,  rest,  tonics,  change 
of  air,  are  needed.  Faridisation  may  ultimately  be 
required,  and  should  be  used  with  care. 

WHOOPIXG-COUGH. 

Lat.  Pertussis.  Fr.  Coqueluche.  Ger.  Keuchhusten. 

Definition. — An  epidemic  specific  disease,  occurring  most  fre- 
quently among  children,  and  characterised  by  a peculiar 
whooping  noise  at  the  end  of  a fit  of  coughing,  the  whoop 
being  produced  during  inspiration. 

Pertussis — 'pertussis,  a continual  cough — is  a disease 
of  early  childhood,  in  rare  cases  occurring  in  adults.  To 
children  under  five  years  of  age  it  is  very  fatal.  No 
anatomical  appearances  present  themselves  after  death 
beyond  those  which  attend  ordinary  bronchitis.  The 
disease  may  be  described  as  a cough,  having  a more  or 
less  paroxysmal  tendency,  often  assuming  a suffocative 
character,  and  attended  during  the  inspiratory  move- 
ment with  the  characteristic  whoop.  The  disease  is 
infectious,  and  occurs  oftener  as  an  epidemic  than  in 
isolated  cases,  one  attack  giving  complete  immunity 
from  further  visitations. 

Symptoms. — The  first  stage  of  the  disease  in  some 
cases  is  that  of  a common  catarrh,  accompanied  with 
an  obstinate  and  persistent  cough;  profuse  expectora- 
tion of  a clear  viscid  mucus  succeeding  each  paroxysm. 
In  others,  the  premonitory  symptoms  are  those  of 
bronchitis,  attended  with  great  fever,  and  dyspnoea. 
These  symptoms  are  succeeded  by  the  convulsive  stage, 
with  its  characteristic  cough.  The  paroxysm  begins 
with  a series  of  violent  ejcpiratory  acts,  which  follow 
each  other  so  quickly  that  inspiration  is  for  a time 
prevented.  The  face  becomes  purple,  and  the  eyes 
project  and  fill  with  tears.  Just  as  the  little  patient 
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appears  on  the  point  of  suffocation,  a long  and  difficult 
inspiration — the  harbinger  of  the  patient’s  safety — now 
takes  place ; the  air  as  it  rushes  in  through  the  half- 
closed  glottis  giving  rise  to  the  peculiar  crowing  sound 
of  whooping-cough.  The  skin,  during  the  fits,  is  some- 
times bathed  in  a cold  sweat.  An  attack  of  vomiting 
generally  terminates  the  paroxysm.  The  child  having 
got  rid  of  its  last  meal  is  ready  to  begin  another. 
Haemorrhage  from  the  nose,  and  an  involuntary  dis- 
charge of  faeces,  frequently  take  place  during  the 
paroxysm.  Ulceration  under  the  tongue  may  occur, 
and  there  may  be  temporary  glycosuria,  and  pain  in 
the  pectoral  muscles  after  the  fits  of  coughing.  The 
respiratory  murmur  is  absent  during  the  fits.  The 
most  frequent  complications  which  may  occur  during 
the  course  of  this  disease,  are  those  which  relate  to 
the  respiratory  organs,  on  the  one  hand — pneumonia, 
bronchitis,  interlobular  emphysema,  pleurisy,  capillary 
bronchitis,  and  phthisis;  and  on  the  other,  the  brain 
and  nervous  system — congestion  of  the  brain,  hydro- 
cephalus, and  convulsions.  Though  rarely  fatal  in 
itself,  except  in  very  young  children,  it  becomes  so 
when  complicated  with  any  of  the  above-mentioned 
affections.  Whooping-cough  must  not  be  mistaken  for 
acute  bronchitis : this  can  only  be  done  in  the  earlier 
stages  of  the  disease.  It  must  also  be  separated  from 
laryngismus  stridulus,  and  from  tuberculosis  of  the 
bronchial  glands  at  the  bifurcation  of  the  bronchi. 

T peat  merit. — Nearly  every  drug  in  the  pharmacopoeia 
has  at  some  time  or  other  been  declared  a specific.  As 
the  curative  measures  appear  so  unproductive  of  good 
results,  we  may  try  what  may  be  done  by  way  of  ]3ro- 
phylaxis.  Taking  into  consideration  the  epidemic 
character  of  the  disease,  children  should  if  possible  be 
removed  from  the  infected  locality,  especially  if  they 
be  delicate  or  strumous.  In  the  early  stages  of  the 
disease  confinement  to  one  room,  in  which  a uniform 
temperature  is  maintained  during  the  day  and  night. 
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should  be  enjoined,  and  all  exposure  to  cold  avoided. 
A trip  to  the  sea-side  will  often  effect  a cure  when  all 
other  means  have  failed.  If  drugs  be  employed,  bella- 
donna, together  with  bromide  of  ammonium,  or  the 
sulphate  of  zinc  with  belladona,  will  most  probably  be 
found  to  afford  the  greatest  relief.  There  is  one  remedy 
which  will  be  found  invaluable  in  the  treatment  of  this 
disease,  and  that  is  hydrocyanic  acid.  I frequently  com- 
bine it  with  the  tincture  of  coniuni  or  belladonna  and 
ipecacuanha,  F.ay.  Friction  down  the  spine,  with  a 
mixture  of  the  compound  camphor  and  belladonna 
liniments  is  also  useful.  I speak  from  experience  of 
the  value  of  this  treatment.  A substitute  for  Roche’s 
embrocation  may  be  used,  F.S9.  During  the  third 
stage,  that  is,  when  the  disease  begins  to  decHne,  a 
meat  diet,  with  eggs  and  wine,  accompanied  with  the 
exhibition  of  ferruginous  tonics,  is  indicated. 


PAROTITIS. 

Lat.  Parotides.  F.r.  Oreillon.  Ger.  Ziegenpeter. 

Definition. — An  epidemic  and  contagious  affection  of  the 
salivary  glands. 

Parotitis,  or  Mumps,  is  an  inflammatory  affection  of 
the  parotid  gland,  probably  induced  by  a specific  poison. 
Enlargement  of  the  gland  or  glands,  for  sometimes 
both  sides  are  affected,  takes  place,  accompanied  with 
a sensation  of  tenderness  when  touched  and  pain  during 
mastication.  The  pain  shoots  uj)  towards  the  ear,  the 
lower  part  of  which  is  pushed  outward  by  the  enlarge- 
ment of  the  gland.  The  attack  is  generally  accompanied 
with  catarrhal  symptoms,  slight  fever,  and  pain  in  the 
head,  together  with  loss  of  appetite  and  general  malaise. 
Suppuration  seldom  takes  place,  and  the  duration  of 
the  attack  is  short,  with  no  tendency  to  become  chronic. 
Towards  the  end  of  the  glandular  affection,  the  testicles 
in  males  and  the  ovaries  in  females  sometimes  become 
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tender  and  swollen,  and  you  may  leave  a patient  on 
one  day  almost  well,  to  be  summoned  on  the  next  to 
an  enlarged  and  painful  testicle. 

The  disease  is  contagious,  and  occurs  usually  but 
once  during  life. 

The  Prognosis  is  favourable,  though  permanent  deaf- 
ness may  result  in  one  or  both  ears,  probably  from 
pressure  of  the  swelling  on  the  auditory  nerve. 

Treatment. — In  most  cases  the  administration  of  an 
active  purgative  in  the  first  instance,  followed  by  a 
simple  saline  mixture,  and  the  application  of  warm 
anodyne  fomentations  to  the  gland,  will  be  all  that  is 
necessary. 


DYSENTERY. 

Lat.  Dysenteria.  Fr.  Dysenteric.  Ger.  Ruhr. 

Syn.  Dysenterie. 

Definition. — Dysentery  is  inflammation  and  ulceration  of  the 
mucous  membrane  of  the  large  intestine,  most  j)i’evalent  in 
hot  climates,  and  often  occurring  as  an  epidemic. 

Dysentery  is  supposed  by  some  to  be  due  to  exposure 
to  sudden  and  great  variations  of  temperature,  especially 
when  the  system  is  weakened  by  fatigue,  irregular 
living,  combined  with  insufficient  clothing  and  lodging. 
There  cannot  be  a doubt  but  that  foul  drinking  water 
will  give  rise  to  dysentery.  It  has  been  the  scourge  of 
armies. 

Pathology  and  Morbid  Anatomy. — Dysentery  has 
been  divided  into  two  forms — catcmRal  and  diphtheritic, 
but  the  first  is  merely  a milder  form  of  the  latter. 
The  inflammation  of  dysentery  is  most  marked  in  the 
descending  colon  and  rectum,  but  it  may  extend  into 
the  ileum.  It  is  characterised  by  ulceration  and  slough- 
ing of  the  mucous  membrane  of  the  bowel,  varying, 
however,  with  the  intensity  of  the  inflammatory  process. 
In  the  milder  forms  of  the  disease,  the  summits  of  the 
folds  of  the  mucous  membrane  are  the  portions  which 
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show  the  morbid  changes  most.  A greyish-white  layer 
of  fibrinous  material  is  found  covering  them,  which 
leaves,  when  scraped  off,  a slightly  ulcerated  surface. 
The  solitary  glands  enlarge  slough,  and  thus  produce 
ulcers,  which  increase  in  size  rapidly.  In  the  severer 
forms  of  the  disease  the  necrosis  becomes  intense,  and 
large  portions  of  the  mucous  membrane  are  converted 
into  black,  rotten  sloughs,  which  in  the  course  of  time 
are  thrown  off  by  a sort  of  reactive,  suppurative  inflam- 
mation. Sometimes  the  ulcers  may  heal,  and  recovery 
take  place.  It  ha^  been  suggested  that  the  general 
torpidity  of  the  lower  bowel  permits  of  the  injurious 
delay  of  the  poisonous  material  which  gives  rise  to 
dysentery ; or  the  poison  may  have  an  elective  affinity 
for  the  lower  bowel,  as  arsenic  has  for  the  stomach,  and 
corrosive  sublimate  for  the  colon  and  rectum. 

Symptoms. — Dysentery  generally  begins  as  a simple 
diarrhoea.  The  important  symptom  of  this  disease  is 
tenesmus^  or  the  constant  desire  to  go  to  stool,  accom- 
panied with  great  straining  and  pain,  but  inability  to 
evacuate  the  bowel,  nothing  being  passed  but  mucus, 
blood,  and  shreds  of  fibrine,  which  the  patient  believes 
to  be  the  coats  of  his  own  bowels.  Small  hardened 
lumps  of  faeces  called  scyhala  are  sometimes  expelled. 
The  excessive  straining  at  stool  often  gives  rise  to  pro- 
lapsus of  the  rectum,  and  the  patient  may  even  faint, 
the  result  of  the  intense  prostration  so  characteristic 
of  the  disease.  The  griping  or  colicky  pains  which 
accompany  an  attack  of  dysentery  are  called  torminia. 
In  hot  climates  it  is  a very  acute  disease,  attended  with 
considerable  febrile  movement  and  intense  pain  around 
the  umbilicus,  as  well  as  in  the  course  of  the  rectum. 
During  the  course  of  an  attack  of  dysentery  the  patient 
may  suffer  from  unhealthy-looking  ulcers  on  the  legs. 
They  first  appear  as  small,  bluish  blebs,  which  soon 
burst,  and  from  which  a sanious  watery  fluid  pours  out. 
They  may  heal  to  burst  out  somewhere  else,  and  appear 
to  be  connected  with  the  veins. 
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Dysentery  has  a considerable  tendency  to  become 
chronic,  and  at  the  best  of  times  it  is  a difficult  disease 
to  remove.  The  disease  is  not  unfrequently  followed 
by  hepatic  abscess. 

Diagnosis. — Intersusception  of  the  bowels,  especially 
in  male  children,  internal  haemorrhoids,  cancer  of  the 
rectum,  arsenical  poisoning,  etc.,  must  not  be  mistaken 
for  dysentery.  Care  is  in  all  cases  necessary. 

The  Prognosis  in  sporadic  dysentery  occurring  in  a 
temperate  climate  is  favourable,  but  in  hot  countries 
it  is  a grave  disease,  and  any  opinion  should  be  given 
cautiously. 

Treatment. — Divers  modes  of  treatment  have  been 
recommended  for  the  cure  of  dysentery.  Purgatives, 
calomel,  castor  oil,  and  other  remedies  have  had  their 
votaries.  The  injection  of  castor  oil  and  opium  has 
often  effected  a cure.  The  plan  now  generally  adopted 
•in  India,  and  found  most  efficacious,  consists  in  the 
exhibition  of  large  doses  of  ipecacuanha. 

The  mode  of  administration  is  generally  as  follows : — 
Half-a-drachm  of  the  tincture  of  opium  may  be  given, 
followed  in  about  an  hour’s  time  by  twenty  or  thirty 
grains  of  powdered  ipecacuanha  in  a little  syrup.  The 
patient  is  kept  perfectly  quiet,  and  he  is  not  allowed  to 
take  any  ffuid,  but  he  may  suck  small  portions  of  ice. 
In  four  or  five  hours  the  dose  may  be  repeated.  Nausea 
and  vomiting  rarely  occur  when  drink  is  prohibited. 
In  chronic  dysentery  the  extract  of  logwood  in  pill, 
together  with  the  tincture  of  the  pernitrate  of  iron, 
have  been  found  very  useful.  But  perhaps  the  most 
important  part  of  the  treatment  consists  in  removing 
the  patient  to  another  climate  and  in  carefully  dieting 
him.  The  diet  should  be  chiefiy  composed  of  milk  and 
farinaceous  foods. 
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Sub-Group  (b).— DISEASES  DEPENDENT  ON 
SOIL,  CLIMATE, 

INTEEMITTENT  FEVEE,  OE  AGUE. 

Lat,  Fehris  intermittens.  Fr.  Fievre  inter mittente. 

Ger.  Kaltes  Fieber. 

Definition. — A non-contagious  disease,  produced  by  malaria 
and  characterised  by  the  occurrence  of  febrile  paroxysms 
at  stated  intervals,  and  by  the  absence  of  fever  between 
the  paroxysms.  Some  enlargement  of  the  spleen  is  always 
present. 

There  are  three  types  of  intermittent  fever  or  ague, 
the  type  of  the  fever  depending  upon  the  length  of  the 
interval : — 

Quotidian — returning  daily,  with  twenty-four  hours’ 
interval. 

Tertian — returning  every  other  day,  with  forty-eight 
hours’  interval. 

Quartan — returning  every  third  day,  with  an  interval 
of  seventy-two  hours. 

The  time  which  elapses  between  the  paroxysms  is 
called  the  intermission  or  apyrexia ; the  interval  is 
the  entire  period  from  the  beginning  of  one  paroxysm 
to  the  beginning  of  the  next.  There  are  no  marked 
anatomical  lesions  peculiar  to  this  fever,  if  we  except 
the  spleen,  which  becomes  enlarged  from  repeated 
attacks  of  the  fever.  The  exciting  causes  of  ague 
appear  to  arise  from  marsh  miasma.  Klebs  and 
Tommasi-Crudeli  have  lately  stated  that  from  the  soil 
and  air  of  marshy  districts  they  have  been  able  to 
cultivate  a microphyte  closely  resembling  the  bacillus 
anthracis,  and  described  by  them  as  the  “bacillus 
malarise.”  They  assert  that  by  inoculation  with  these 
they  have  produced  ague  in  rabbits.  It  is  also  stated 
that  the  bacillus  may  be  found  in  the  spleen  of  men 
dying  during  an  attack  of  ague.  Dr  Salisbury  of 
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Cleveland,  U.  S.,  holds  that  he  has  discovered  the  cause 
in  the  sporules  of  a species  of  palmellje.  Be  these 
conjectures  correct  or  not,  it  is  well  known  that  the 
effluvia  from  decomposing  vegetable  matter  is  most 
active,  especially  when  the  land  is  drying  after  being 
soaked  with  moisture,  as  in  the  spring  and  after  the 
early  autumn  rains.  The  poison  is  more  virulent  at 
night,  and  generally  spreads  in  the  line  of  prevailing 
winds,  hugging,  as  it  were,  the  ground,  seldom  rising  to 
any  considerable  elevation.  Hence  rooms  in  the  upper 
storeys  of  houses  in  malarious  districts  should  he  used 
as  bedrooms.  Groves  of  trees,  or  running  water,  appear 
to  intercept  its  progress.  A temperature  of  at  least 
60°  F.,  it  would  seem,  is  required  for  the  generation 
of  malaria,  its  evolution  being  checked  when  the  ther- 
mometer stands  at  20°  F.  Malaria  may  be  transported 
to  considerable  distances  by  atmospheric  currents.  A 
certain  state  of  acclimatisation  seems  possible,  and 
negroes  suffer  less  from  the  poison  than  Europeans. 
One  attack  of  ague  rather  increases  than  lessens  the 
susceptibility  of  the  poison.  The  period  of  incubation 
has  not  yet  been  determined. 

Symptoms. — In  the  majority  of  cases  an  attack  of 
ague  comes  on  suddenly  ] premonitory  symptoms  when 
present  are  not  very  distinctive  of  this  disease. 

The  paroxysm  consists  of  three  stages — the  cold,  the 
hot,  and  the  sweating. 

In  the  cold  stage,  there  is  chilliness,  shivering, 
chattering  of  the  teeth,  pallor,  and  contraction  of  the 
features.  The  skin  presents  the  appearance  known  as 
“goose  skin.”  The  patient  complains  of  aching  pain 
in  the  back  and  limbs,  accompanied  with  a feeling  of 
oppression  at  the  chest,  causing  sighing  and  yawning. 
The  pulse  is  frequent,  but  small  and  feeble,  the  tongue 
white,  sometimes  furred.  The  urine  is  pale  and 
abundant,  and  there  is  frequent  desire  to  pass  water. 
The  commencement  of  a paroxysm,  notwithstanding 
the  sensation  of  coldness  experienced  by  the  patient. 


118 


THE  PEACTICE  OF  MEDICINE. 


is  most  frequently  indicated  by  a sudden,  decided,  and 
rapid  rise  of  temperature,  the  high  temperature  being 
maintained  during  this  stage  103°  to  106’3°  F.  In  the 
cold  stage  the  blood  leaves  the  surface  and  accumulates 
about  the  liver,  spleen,  and  bases  of  the  lungs,  and  the 
right  side  of  the  heart.  The  duration  of  this  stage  varies 
from  four  or  five  minutes  to  as  many  hours. 

In  the  hot  stage,  generally  lasting  from  two  to  eight 
or  ten  hours,  the  skin  becomes  hot  and  the  face  flushed ; 
the  patient  complains  of  great  thirst  and  throbbing 
headache.  The  tongue  becomes  dry,  the  pulse  quick, 
full  or  bounding  ; the  urine  is  still  abundant  and  loaded 
with  urates,  and  of  a high  colour.  The  thermometer 
placed  in  the  axilla  indicates  a temperature  usually 
from  105°  to  106°  F. 

In  the  sweating  stage,  perspiration  breaks  out  upon 
the  forehead  and  face,  and  then  on  the  body  and 
extremities.  The  heat  of  the  surface  is  diminished, 
the  thirst  and  restlessness  cease,  and  the  patient  feels 
relieved.  The  thermometer  marks  a rapid  defervescence 
and  return  to  the  normal  standard.  The  pulse  subsides, 
the  urine  is  scanty  in  quantity,  and  deposits  urates  of 
soda  and  ammonia. 

In  the  hot  stage  the  heart  reacts  and  throws  out  the 
blood  again  to  the  surface,  but  with  too  great  violence, 
and  the  secretions  are  stopped.  In  the  sweating  stage, 
however,  the  secretions  are  restored  and  the  balance  of 
the  circulation  reproduced. 

The  febrile  paroxysms  vary  considerably,  as  before 
shown  is  the  case  in  the  different  stages.  The  whole 
paroxysm  may  be  over  in  one  or  two  hours,  or  may 
last  for  eight  or  ten  hours.  The  paroxysm  of  the 
quotidian  occurs  early  in  the  morning,  that  of  the 
tertian  about  noon,  and  that  of  the  quartan  in  the 
afternoon  between  three  and  five  o’clock.  Of  the 
three  primary  types,  the  quotidian  and  tertian  are  by 
far  the  most  prevalent  in  Europe ; the  quartan  variety 
is  comparatively  rare. 
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The  quartan  is  said  to  have  the  longest  cold  stage, 
the  tertian  the  longest  hot  stage.  A rare  variety  called 
the  douhle  tertian  sometime  occurs,  in  which  there  is 
a fit  daily,  but  only  those  on  alternate  days  resemble 
each  other  and  take  place  at  the  same  hour. 

Owing  to  the  repeated  internal  congestion  during 
the  cold  stage,  the  liver  and  spleen  become  more  or  less 
affected ; the  latter  organ  especially  greatly  increases  in 
size,  and  is  then  commonly  known  as  “ague  cake”  in 
malarial  districts. 

The  belly  is  often  swollen  and  tumid,  and  the  coun- 
tenance assumes  a yellowish  or  sallow  tint,  with  more 
or  less  oedema,  giving  rise  to  what  is  called  the  mala- 
rious cachexia. 

Persons  suffering  from  malarious  symptoms  are  very 
liable  to  contract  pneumonia,  often  of  a very  severe 
character.  It  may  here  be  noticed  that  some  diseases 
may  assume  an  intermittent  character ; thus,  hectic 
fever,  symptomatic  of  phthisis  or  abscess  in  the  liver, 
or  from  any  other  cause,  may  assume  an  intermittent 
type.  Hectic  fever,  however,  more  closely  resembles 
remittent  fever  than  ague.  Women  soon  after  delivery 
may  be  attacked  with  an  intermittent  form  of  fever, 
generally  yielding  to  valerian  and  other  spasmodics. 
It  is  well  to  remember  these  facts,  or  a case  of  incipient 
phthisis  or  abscess  of  the  liver  may  be  treated  as  a 
case  of  ague.  Certain  forms  of  fever,  accompanying 
disease  of  the  brain  and  urinary  system,  often  assume 
an  intermittent  type. 

Ague  is  seldom  fatal  when  uncomplicated. 

Treatment. — The  treatment  of  intermittent  fever  is 
divided  into  two  parts,  palliative  during  the  paroxysms, 
and  curative  during  the  intermissions. 

During  the  cold  stage  the  patient  should  be  put  to 
bed,  and  every  attempt  made  to  restore  warmth  to  the 
body;  hot  tea  or  coffee  may  be  given,  and  friction 
applied  to  the  extremities.  Relief  during  the  hot  stage 
is  gained  by  sponging  the  body  with  cold  or  tepid  water. 
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Ice  or  iced  drinks  are  indicated  to  relieve  the  thirst. 
Careful  protection  from  cold  draughts,  and  wiping  the 
perspiration  from  the  body  with  warm  flannels,  will 
promote  the  comfort  of  the  patient  during  the  sweating 
stage.  The  curative  measures  consist  in  the  administra- 
tion of  a brisk  cathartic,  followed  with  the  exhibition 
of  large  doses  of  quinine.  The  most  successful  mode  of 
procedure  appears  to  be  as  follows: — 

Ten  or  twenty  grains  of  the  sulphate  of  quina  should 
be  given  in  solution  during  the  sweating  stage,  followed 
by  grain  or  two-grain  doses  three  times  during  the  day. 
Some  recommend  the  administration  of  quina  in  five- 
grain  doses  till  cinchonism  is  produced,  and  continued 
in  smaller  doses  for  some  weeks.  Roberts  advises  the 
administration  of  gr.  iii.-iv.  every  four  or  six  hours 
during  the  intermission.  It  has  been  noticed  by 
Graves  and  others,  that  the  administration  of  quina 
will  often  change  the  type  of  the  fever,  and  that  when 
this  is  the  case,  the  liquor  arsenicalis  will,  in  many 
cases,  cure  the  disease.  Arsenic  may  be  given  at  any 
stage  of  the  fever.  Fowler’s  Solution  is  the  favourite 
“ague  drop”  of  the  Fen  districts.  For  the  treatment 
of  the  congestion  of  the  liver  and  spleen,  so  generally 
present  in  this  fever,  leeches  may  be  applied  to  the 
'anus,  imitating  Nature’s  method  of  relieving  intestinal 
congestion  by  bleeding  piles.  As  long  as  there  is 
tenderness  over  the  liver.  Graves  recommends  the  use 
of  mercury  to  keep  the  bowels  open,  and  then  iodine, 
alternately,  with  vegetable  and  mineral  tonics.  The 
enlargement  of  the  spleen  may  be  treated  by  the 
external  application  of  the  binoidide  of  mercury  oint- 
ment. The  anaemia  which  is  often  a sequel  to  ague 
is  best  treated  with  chalybeates.  Salicin,  arsenic,  the 
hydro-chlorate  of  ammonia,  and  a host  of  other  drugs, 
have  been  lauded  as  cures  for  ague. 

Of  course  no  treatment  can  be  expected  to  give 
permanent  relief  so  long  as  the  sufferer  remains  in 
a malarious  district. 


REMITTENT  FEVER. 
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EEMITTENT  EEVEE. 

Lat.  Febris  remittcns.  Fr.  Fievre  remitUnte. 

Ger.  Bosartiges  indemisches  Fieher. 

Definition. — A malarious  fever,  characterised  by  irregular 
repeated  exacerbations,  the  remissions  being  less  distinct 
in  proportion  to  the  intensity  of  the  fever.  It  is  ac- 
companied with  functional  disturbance  of  the  liver,  and 
frequently  by  yellowness  of  the  skin. 

Paludal,  Marsh  Fever,  Bilious  Eemittent  Fever 
OR  Eemittent  Fever. 

A malarious  fever  characterised  by  the  occurrence  of 
remissions  instead  of  intermissions,  as  is  the  case  with 
the  fever  just  described.  The  remissions  are  less  distinct 
in  proportion  to  the  intensity  of  the  fever.  Eemittent 
fever  is  most  common  in  hot  climates,  hut  especially 
so  on  the  coasts  of  Africa,  about  the  mouths  of  large 
rivers,  where  the  marsh  miasm  is  very  virulent. 

The  anatomical  changes  characteristic  of  this  fever 
are  found  in  the  spleen  and  liver.  When  death  occurs, 
the  liver  on  examination  shows  signs  of  softening,  and 
presents  a slate,  chocolate,  or  bronze  colour.  The  colour 
is  due,  it  would  appear,  to  a deposit  of  pigment  in  the 
hepatic  cells,  or  in  the  capillary  network  of  the  portal 
and  hepatic  veins.  The  spleen  is  more  or  less  enlarged, 
softened,  and  contains  a like  deposit  of  pigment. 

Symptoms. — The  premonitory  symptoms  are  those 
common  to  most  fevers.  The  febrile  paroxysm  may  last 
from  six  to  forty-eight  hours,  and  then  subside,  but  does 
not  disappear — there  is  a remission,  not  an  intermission. 
During  the  fever,  vomiting  of  a greenish  or  yellowish 
fluid  may  occur.  Typhoid  and  Eemittent  Fever  may 
be  present  simultaneously  in  the  same  patient ; in  that 
case  the  symptoms  of  each  are  mingled  together.  The 
duration  of  the  disease  is  generally  a fortnight. 

Treatment. — The  first  thing  to  he  done  by  way  of 
treatment  is  to  remove  the  jiatient  from  the  malarious 
locality.  The  same  medicines,  with  their  mode  of 
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administration,  as  recommended  in  the  case  of  inter- 
mittent fever,  are  applicable  in  this  disease.  Warburg’s 
tincture  has  much  reputation  in  this  affection. 


Sub-Group  {c).— SEPTIC  DISEASES. 
EEYSIPELAS. 

Fr.  Erisiphle.  Ger.  Erysipelas  or  lothlauf. 

Dbfinition. — Inflammation  of  the  integument,  tending  to 
spread  indefinitely.  May  also  spread  into  the  subcutane- 
ous cellular  tissue.  Varieties — (a)  Simple  or  cutaneous. 
{h)  Phlegmonous  or  cellulo-cutaneous.  (c)  Diffuse  inflam- 
mation of  cellular  tissue. 

Erysipelas  (from  Epuw,  to  draw,  and  TreAas,  near;  or 
from  epvOphs,  red,  and  TreAAos,  livid)  is  a disease  charac- 
terised by  fever  and  the  appearance  of  a peculiar 
eruption  on  the  skin.  The  inflammation  which  also 
attends  the  eruption  has  a tendency  to  spread  and  to 
invade  the  areolar  tissue.  In  Scotland  it  is  known 
as  the  Rose,  and  in  England  it  is  sometimes  called 
St  Anthony’s  Fire. 

By  some  erysipelas  is  classed  among  the  eruptive 
fevers ; by  others  it  is  held  to  belong  to  that  class  of 
diseases  the  result  of  a morbid  condition  of  the  blood, 
due  to  the  inception  of  a specific  poison,  of  which 
pyaemia  is  the  type ; and  yet  a third  party  claim  that 
it  is  simply  a local  disease.  The  last  of  these  three 
views  appears  to  he  founded  on  the  fact,  frequently 
noticed  by  surgeons,  that  when  the  disease  becomes 
as  it  were  epidemic  in  a ward,  those  patients  are  most 
frequently  attacked  who  have  an  open  wound,  and  that 
it  is  about  the  wound  that  the  first  appearance  of  the 
disease  is  noticed. 

Now  this,  though  true  as  a rule,  is  not  invariably  the 
case,  and  it  has  been  observed  that  parts  of  the  body 
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have  been  attacked  at  some  distance  from  a wound,  the 
parts  around  which  have  entirely  escaped.  Moreover, 
an  attack  of  scarlet  fever  or  measles  sometimes  follows 
a surgical  operation,  and  when  such  is  the  case,  the 
disease  almost  invariably  commences  at  the  seat  of  the 
wound,  and  is  no  proof  of  its  local  origin  or  local 
nature.  The  first  and  second  views  demand  more 
serious  attention. 

In  the  first  place,  erysipelas  has  many  points  in 
common  with  the  eruptive  fevers;  it  has  a period  of 
incubation,  varying  from  three  days  to  a week ; the 
eruption  on  the  skin  is  almost  always  preceded  by 
marked  general  constitutional  disturbance,  and  is  ac- 
companied with  fever;  the  disease  runs  a tolerably 
regular  and  definite  course,  passing  away  after  a limited 
duration;  it  is  infectious;  one  attack  does  not,  however, 
act  as  a preventive  to  subsequent  ones. 

In  this  last  particular  it  differs  materially  from  the 
eruptive  fevers,  one  attack  of  which,  except  in  rare 
instances,  granting  future  immunity  from  the  disease. 
With  pyaemia  it  has  many  features  in  common,  the 
most  important  of  Avhich  is  the  fact  that  in  fatal 
cases  the  blood  is  found  greatly  disorganised,  the  inter- 
nal organs  congested,  and  the  presence  of  pus  always 
detectable  in  the  smaller  pulmonary  vessels. 

Dr  Eussell  Keynolds  says : — “It  is  well  known 
that  in  many  cases  of  fatal  erysipelas,  evidences  of 
disease  may  be  found  in  the  spleen,  liver,  kidneys, 
lungs,  bronchi,  larynx,  trachea,  and  fauces ; hut  there 
is  nothing  specific  in  the  character  of  the  changes 
discovered  in  these  organs — nothing,  that  is,  which 
is  peculiar  to  the  disease  called  erysipelas;  nothing, 
indeed,  which  depends  on  erysipelas  per  se;  hut  all 
that  may  he  found  is  only  the  sign  of  such  general 
blood-change  as  may  he  associated  not  only  with  the 
disease  now  under  consideration,  hut  also  with  that 
large  group  of  maladies  which  stand  in  close  relation 
with  pymniia.” — System  of  Medicine,  vol.  I.,  p.  687. 
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Symptoms. — The  patient  about  to  suffer  from  an 
attack  of  erysipelas  generally  complains,  for  some  days 
before  the  disease  makes  its  appearance,  of  feeling  unwell 
and  “ out  of  sorts.”  There  is  nothing,  however,  very 
pronounced  to  make  him  suspect  the  nature  of  the 
approaching  attack,  till  perhaps  he  may  he  suddenly 
seized  with  a shivering  fit,  rigor,  and  vomiting,  with 
a burning,  smarting  pain  about  the  part  where  the 
eruption  first  makes  its  appearance.  Sore  throat  is  an 
early  and  invariable  accompaniment.  The  constitutional 
derangement  now  becomes  intensified;  the  pulse  is 
quickened,  the  feverish  symptoms  increase,  and  the 
temperature  rises  rapidly,  and  may  reach  in  a few  hours 
104°  r.  or  more.  As  long  as  the  inflammation  is  spread- 
ing the  temperature  continues  high,  even  as  much  as 
106°  F.  The  defervescence  is  sudden,  but  is  liable  to 
sudden  and  abrupt  rises  and  falls  before  convalescence 
is  well  pronounced.  The  parts  attacked  by  erysipelas 
become  red,  hot,  swollen,  and  painful,  with  a peculiar 
indurated  feel  when  pressed  by  the  finger;  in  some 
cases  large  bulhe  are  formed,  which  may  ultimately 
burst  and  dry  up,  or  from  which  a constant  oozing  may 
take  place  for  some  time  before  desiccation  sets  in, 
followed  by  the  peeling -off  of  all  the  skin  of  the  part 
affected.  The  face  and  those  parts  of  the  body  which 
are  most  exposed  are  usually  the  seat  of  the  disease. 
When  the  face  and  head  are  affected,  the  inflammation 
may  commence  by  a small  patch  on  the  side  of  the 
nose,  but  it  soon  spreads  and  the  features  become 
distorted,  the  eyelids  swollen  and  closed ; the  ears  often 
lose  their  shape  and  have  the  appearance  of  fleshy 
appendages,  with  here  and  there  a small  blister,  or,  in 
some  cases,  one  large  one,  from  which  a Avatery  dis- 
charge continually  oozes.  In  fatal  cases  the  result  may 
be  due  to  exhaustion,  to  an  extension  of  the  inflamma- 
tion to  the  membranes  of  the  brain,  or  to  the  glottis ; 
death  in  the  second  case  being  preceded  by  coma  as 
a result  of  effusion;  in  the  third  it  may  be  due  to 
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suffocation.  When  the  body  is  attacked  I have  seen 
an  extension  of  the  disease  to  the  lungs  prove  fatal,  the 
post-mortem  examination  revealing  an  extensive  pysemic 
condition  of  the  entire  lung  substance.  During  the 
course  of  the  disease  the  patient  is  not  unfrequently 
delirious  ; the  delirium,  becoming  worse  towards  night, 
may  be  low  and  muttering  or  noisy  and  violent,  and  is 
probably  not  due  to  inflammation  of  the  brain,  but  to 
an  altered  condition  of  the  blood  and  of  the  nervous 
system. 

Erysij)elas  may  be  either  idiopathic^  when  it  arises 
from  internal  causes,  or  traumatic,  when  it  follows 
wounds. 

The  disease  has  been  divided  into  three  varieties — 

1.  Simple. 

2.  Phlegmonous;  the  inflammation  extending  into 

the  subcutaneous  tissues. 

3.  Diffuse ; in  which  the  inflammation  has  a ten- 

dency to  spread  indefinitely  over  the  surface 
of  the  body. 

Erysipelas  may  terminate  in  three  ways;  by  re- 
solution, by  vesication,  or  by  gangrene.  During  the 
course  of  the  disease  the  urine  may  become  albuminous, 
and  there  is  always  a diminution  in  the  quantity  of  the 
chlorides. 

The  Prognosis  should  always  be  guarded,  especially 
in  the  very  young  and  the  aged.  The  return  to  health 
is  marked  by  a gradual  fading  away  of  the  redness, 
and  by  a like  disappearance  of  the  swelling  and  con- 
stitutional disturbance. 

Causes,  etc. — Of  the  specific  nature  of  the  poison 
of  erysipelas  nothing  is  known;  but  the  predisposing 
causes  would  appear  to  be  a full  habit  of  body,  consti- 
tutional peculiarity,  previous  attacks,  the  period  of  early 
infancy  or  of  middle  age  (from  20  to  40),  the  female 
sex  especially  during  menstruation,  extreme  debility, 
intemperance,  and  bad  hygienic  conditions  as  to  over- 
crowding, ventilation,  and  improper  food.  Sometimes 
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the  attack  appears  to  be  the  result  of  sudden  exposure 
to  cold.  It  spreads,  chiefly  by  contact,  may  he  inocu- 
lated, and  is  conveyed  by  fomites.  It  often  prevails  as 
an  epidemic,  and  when  introduced  into  a ward  of  an 
hospital,  patient  after  patient  may  be  attacked,  neces- 
sitating the  closure  of  the  ward  for  a time.  For  this 
reason  the  old  “ Dreadnought  ” hospital  ship  had  to  be 
broken  up,  and  an  hospital  on  shore  substituted. 

Treatment. — The  treatment  consists  in  the  adop- 
tion of  measures  to  reduce  the  inflammatory  action,  to 
support  the  system  when  necessary,  and  to  protect  the 
inflamed  parts  from  contact  with  the  air.  The  first 
indication  is  carried  out  by  the  administration  of  a 
brisk  saline  purgative,  and  this  is  particularly  necessary 
in  cases  of  erysipelas  occurring  in  strong  and  plethoric 
individuals.  With  the  first  few  doses  of  the  purgative, 
small  doses  of  the  vinum  antim:  tart:  may  be  advan- 
tageously combined.  And  if  the  patient  be  strong  and 
lusty,  I continue  this  treatment  for  two  or  three  days. 
Having  emptied  the  bowels,  I then  give  the  tincture  of 
the  perchloride  of  iron  in  ten  or  fifteen-drop  doses  every 
four  hours,  and  order  the  part  affected  to  be  dusted 
thickly  over  with  flour  from  a dredger.  The  diet  during 
the  first  few  days  should  be  light  and  unstimulating, 
consisting  chiefly  of  milk,  beef-tea,  and  sago  or  tapioca 
puddings.  Barley  water,  acidulated  with  lemon  juice, 
forms  a very  pleasant  drink.  But  in  the  treatment  of 
this  disease,  as  of  every  other,  no  hard  and  fast  lines 
can  be  drawn.  The  constitution  of  the  patient  must  be 
considered,  and  must  in  all  cases  regulate  our  treatment. 
If  there  be  a suspicion  of  gout,  colchicum  may  be 
advantageously  combined  with  the  other  remedies,  and 
in  those  cases  where  the  tincture  of  iron  is  not  well 
borne  by  the  stomach,  quinine,  or  the  tincture  of  bark 
and  ammonia,  may  be  substituted.  A combination  of 
the  tincture  of  iron  and  the  liquor  ammoniae  acetatis, 
will  often  be  taken  when  the  pure  tincture  is  rejected. 
Wine  may  be  given  from  the  commencement  of  the 
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attack,  if  the  patient  be  weak  and  debilitated:  a line 
of  treatment  advocated  by  the  late  Dr  Eobt.  Williams, 
irrespective  of  the  symptoms  and  the  part  affected. 
The  sleeplessness  too  often  present  in  these  cases  is  best 
relieved  by  the  administration  of  the  hydrate  of  chloral, 
or  the  extract  or  tincture  of  hyoscyamus.  Pencilling 
round  the  inflamed  parts  with  a stick  of  nitrate  of  silver, 
the  application  of  collodion,  or  of  the  tincture  of  iodine, 
has  been  recommended  by  some ; a lotion  composed  of 
the  sulphate  of  soda  in  water  is  advocated  by  others. 
Hot  poppy  fomentations  may  he  tried,  but  I have  in- 
variably found  the  application  of  flour  most  agreeable 
to  the  patient. 

In  the  phlegmonous  form  of  the  disease,  deep  incisions 
must  he  made  in  the  part,  and  a large  warm  linseed-meal 
poultice  applied. 

Great  care  must  he  taken  by  doctors  and  nurses  to 
avoid  carrying  the  disease  to  others. 


SEPTICAEMIA  AND  PYAEMIA. 
Septicaimia. 

Lat.  Se]itic(x,mia.  Fr.  Septicemie.  Gr.  Septicaeinie. 

Definition.  — Blood  poisoning,  by  the  admission  into  or 
generation  within  the  body  of  a poison,  the  exact  nature 
of  which  is  unknown,  accompanied  with  severe  febrile 
symptoms  and,  as  a rule,  terminating  in  pyaemia  and 
death.  Leaving,  when  unaccompanied  with  pyaemia,  no 
characteristic  posUinortcm  signs. 

PYiEMIA. 

Lat.  Pymmia.  Fr.  Pyohemie.  Ger.  Pyminie. 

Definition, — A severe  and  dangerous  febrile  affection,  due  to 
the  entrance  of  a peculiar  poison  into  the  body  or  formed 
within  it,  and  resulting  in  the  formation  of  metastatic 
abscesses  in  the  viscera  and  other  parts. 

Pyaemia  and  Septicaemia  appear  to  result  from  the 
absorption  of  some  poisonous  matter  or  other  into  the 
blood.  Septicaemia  may  he  taken  as  the  general  term 
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for  blood  poisoning  or  putrid  intoxication;  pyaemia 
where,  together  with  the  general  symptoms  of  blood 
poisoning,  we  have  outward  and  inward  manifestations 
of  the  action  of  the  morbific  material.  In  describing 
the  condition  of  the  system  known  as  pyaemia  we  alsp 
describe  septicaemia,  plus  the  above-mentioned 
festations  of  the  poison.  The  exact  nature  of  the 
poison  is  unknown,  but  it  would  appear  to  be  more  or 
less  connected  with  inflammatory  products  which  have 
undergone  putrid  decomposition.  Some  have  tried  to 
connect  the  poisonous  infecting  matter  of  pyaemm  with 
the  presence  of  lacteria,  and  of  these  Dr  Burdon 
Sanderson  has  described  two  forms,  one  rod-shaped 
endowed  with  the  power  of  spontaneous  movement 
(hacterium  vibrio),  and  the  other  dumb-bell  shaped, 
and  incapable  of  movement  (hacterium  varicosum). 
Mr  Savory  has  shown  that  by  the  introduction  ot 
animal  matter  undergoing  active  putrefactive  change 
the  decomposition  of  animal  matter  thus  impregnated 
is  hastened.  As  a rule,  pyaemia  occurs  in  cases  where 
there  is  an  open  wound,  but  it  may  also  be  P^’es^t  in 
those  where  no  such  external  wound  is  present,  ihus, 
it  may  result  from  necrosis  of  bone  without  external 
wound.  In  these  cases,  as  in  the  others,  the  poisonous 
matter  is  most  probably  absorbed  by  the  veins  and 
lymphatics,  and  by  them  carried  to  the  various  parts 
of  the  bodv  in  which  we  find  abscesses  formed.  _ Ihese 
abscesses  are  usually  of  embolic  origin  a good  instance 
of  which  may  be  found  in  abscesses  of  the  liver  secondary 
to  an  attack  of  dysentery. 

Morbid  Anatomy.— In  septicsemm  there  are  no  well 
marked  nosl-moriem  signs,  but  there  is  a tendency  to 
rapid  putrefaction.  In  pyaimia  we  have  fte  presence 
of  abscess  more  or  less  circumscribed  in  different  parts 

of  the  body.  ^ ^ 

SvmDtoms.— From  eight  to  ten  or  fifteen  days  after 
the  infliction  of  a wound,  a sudden  rigor  or  shivering 
fit  takes  place,  followed  by  cold  sweats.  The  colour  o 
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the  skin  becomes  muddy  and  sallow,  and  the  patient 
drowsy  or  delirious — the  delirium  being  at  times  noisy, 
at  others  low  and  muttering.  The  respiration  is 
laboured,  and  the  countenance  anxious,  the  tongue  dry, 
the  abdomen  swollen,  and  there  may  he  constipation 
or  diarrhoea.  The  pulse  is  small  and  wiry.  The  joints 
and  tendons  become  painful,  and  metastatic  abscesses 
make  their  appearance  in  various  parts  of  the  body, 
most  frequently  in  the  liver,  where  they  may  be  found 
after  death,  just  under  the  peritoneal  covering.  These 
abscesses  may  also  be  found  in  the  lungs,  kidneys, 
and  spleen.  During  these  changes  the  wound  becomes 
pale,  and  unhealthy  granulations  are  formed;  the  pus 
is  sanious  and  watery,  and  sometimes  an  erysipelatous 
blush  forms  round  the  wound. 

Treatment. — Isolation  from  other  patients  in  the 
ward,  if  the  case  occurs  in  hospital.  Let  the  diet  be 
nourishing,  and  give  tonics — quinine,  iron,  and  iodide 
of  potassium.  Good  ventilation  and  cleanliness  are  abso- 
lutely necessary.  Treat  secondary  abscess  with  poultices, 
and  free  opening  as  soon  as  pus  is  fully  present. 


PUEEPEEAL  EEVEE. 

Lat.  Fehtis  puerperarum.  Fr.  Fibre  puerperale, 

Ger.  F%Lerperaljieber  ; Kindhettfieher. 

Definition. — A continued  fever,  communicated  by  contagion, 
occurring  in  connection  with  child-birth,  and  often  asso- 
ciated with  extensive  local  lesions,  especially  of  the  uterine 
system. 

Opinions  vary  as  to  the  pathology  of  this  disease, 
and  nothing  very  definite  has  been  as  yet  decided  with 
regard  to  its  cause  and  nature.  Some  have  attempted 
to  point  out  its  close  relationship  to  surgical  fever, 
others  have  endeavoured  to  show  its  connection  with 
pyaemia,  scarlet  fever,  erysipelas,  and  typhus  fever. 
Certain  it  is,  that  puerperal  fever  will  frequently 
make  its  appearance,  with  all  its  terrible  fatality,  in 
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connection  with  the  infection  from  any  one  of  the  above 
diseases,  hut  especially  from  erysipelas,  carried  by  the 
medical  attendant.  Puerperal  fever  was  known  and 
described  by  Hippocrates  and  Avicenna,  who  considered 
it  to  he  due  to  inflammation  of  the  uterus.  The 
character  of  the  disease  differs  with  each  epidemic,  and 
it  has  been  found  also  necessary  to  vary  the  methods 
of  treatment.  Several  forms  of  this  disease  have 
been  described ; thus  we  have  the  inflammatory,  the 
gastro-hilious,  the  epidemic  or  contagious  typhoid,  the 
adynamic,  the  ataxic  or  nervous,  and  so  on.  Some 
consider  the  disease  to  he  first  a local  affection — 
peritonitis — with  symptomatic  fever;  others  that  it  is 
a specific  fever.  Perhaps  the  best  and  most  correct 
course  to  adopt  is  to  consider  the  disease  as  a form  of 
septicmmia  manifesting  itself  in  puerperal  women. 
We  would  thus  drop  the  doubtful  iexm  puerperal  fever, 
and  substitute  for  it  that  of  puerperal  septicannia  as  a 
general  term  for  the  disease,  naming  its  local  forms  as 
puerperal  peritonitis,  etc. 

Morbid  Anatomy. — The  signs  of  pyaemia  are  most 
frequently  present.  The  uterus  may  be  soft,  with  a 
most  offensive  discharge,  and  abscesses  may  be  found 
in  various  parts  of  the  body,  lungs,  etc. 

Symptoms. — The  attack  generally  begins  four  or  five 
days  after  delivery.  The  symptoms  will  vary  with  the 
part  locally  affected ; thus,  if  peritonitis  be  present,  all 
the  symptoms  characteristic  of  that  affection  will  be 
more  or  less  present.  Pirst  in  order,  perhaps,  is  an 
attack  of  rigors,  with  suppression  of  the  lochia,  then 
pain  in  the  region  of  the  womb,  hot  dry  skin,  great 
thirst,  and  a quick  irregular  pulse  of  100  to  120,  small 
and  compressible.  The  heat  of  the  skin  soon  subsides, 
and  during  the  course  of  the  disease  the  thermometer 
may  mark  no  great  divergence  from  the  normal 
standard.  Nausea  and  vomiting  are  frequently  present, 
with  considerable  headache.  The  abdomen  is  swollen 
and  distended  with  wind.  Respiration  is  quick  and 
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difficult.  A clammy  offensive  sweat  breaks  out  over 
the  patient,  who  gradually  becomes  weaker  and  weaker, 
and  ultimately  dies  of  exhaustion,  some  slight  low 
muttering  delirium  being  present  before  death.  Should 
she  recover,  however,  her  convalescence  is  prolonged  from 
the  intensity  of  the  previous  exhaustion,  and  she  may 
remain  feeble  for  many  months. 

Treatment. — Place  the  patient  in  a well-ventilated 
airy  room,  and  apply  hot  fomentations  and  poultices 
to  the  abdomen.  The  bowels  to  be  gently  relieved  by 
castor-oil.  Opium,  to  relieve  pain,  may  sometimes  be 
combined  with  small  doses  of  mercury.  The  uterus 
may,  in  the  first  stages,  be  syringed  out  with  a weak 
tepid  solution  of  Condy’s  fluid,  or  a lotion  of  carbolic 
acid,  one  part  of  the  acid  to  sixty  of  water.  Stimulants 
when  necessary,  bark  and  quinine,  and  a nourishing 
diet,  will  form  the  best  aids  to  recovery.  Pest  in  bed 
and  perfect  quiet  must  be  enjoined. 


Sub-Group  {d),—  VENEREAL  DISEASES. 
SYPHILIS. 

Lat.  Syphilis.  Fr.  Syphilis.  Ger.  Syp>hilis. 

The  origin  of  syphilis  is  held  by  some  to  date  from 
the  return  of  Columbus  from  the  West  Indies,  where 
his  sailors  are  supposed  to  have  contracted  the  disease. 
“ Pemembering  also,”  says  Draper,  “ the  special  circum- 
stances under  which,  in  this  disease,  that  contagion  is 
imparted,  the  rapidity  of  its  spread  all  over  Europe  is 
a significant  illustration  of  the  fearful  immorality  of 
the  times.  If  contemporary  authors  are  to  be  trusted, 
tliere  was  not  a class,  married  -or  unmarried,  clergy  or 
laity,  from  the  holy  father,  Leo  X.,  to  the  beggar  by 
the  wayside,  free  from  it.” 
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Pathology,  etc. — Syphilis  is  the  type  of  a truly 
contagious  constitutional  disease,  direct  contact  with 
the  virus  being  necessary  for  its  origin  and  spread.  It 
is  propagated  by  direct  contact  with  a primary  sore,  by 
kissing,  by  nursing,  as  in  the  case  of  wet  nurses,  and  it 
has  even  been  maintained  that  the  semen  of  an  infected 
man  injected  into  the  vagina  of  a healthy  woman, 
irrespective  of  pregnancy,  may  propagate  the  disease. 
Not  only  is  syphilis  propagated  by  direct  contact,  but 
it  may  also  he  inherited.  It  is  considered  by  some  to 
he  a specific  fever  accompanied  with  local  eruptions  of 
varying  character,  and  that  the  sore  is  “not  a necessary 
antecedent  to  infection.”  One  thing  is  certain,  that 
unlike  other  animal  poisons  which  run  definite  courses 
and  then  exhaust  themselves,  syphilis  may,  after  an 
apparent  absence  from  the  infected  individual,  again 
make  its  appearance  in  one  or  other  of  the  forms  of 
disease  to  which  a syphilitic  origin  is  attributed.  There 
are  several  stages  of  this  disease,  known  under  the 
terms  primary,  secondary,  and  tertiary ; the  first  when 
the  disease  is  limited  to  the  part  inoculated  and  the 
lymphatic  glands  connected  with  it ; secondary,  when 
it  affects  parts  not  directly  inoculated ; and,  tertiary, 
when  after  an  interval  of  apparent  health  the  disease 
returns  with  one  or  more  of  its  recognised  manifesta- 
tions. Constitutional  syphilis  of  the  child,  derived 
during  foetal  life  from  one  of  the  parents,  is  known 
as  hereditary  syphilis.  If  we  compare  syphilis  with 
the  exanthemata — small-pox  or  measles — we  may  con- 
sider that  the  secondarj'-  stage  of  syphilis  corresponds 
to  the  stage  of  general  blood-poisoning  in  those  diseases, 
while  the  tertiary  stage  is  the  analogue  of  the  period 
of  sequalse. 

Symptoms. — After  an  uncertain  period  of  incubation 
from  the  last  unclean  coitus,  or  otherwise  inception  of 
the  poison,  the  patient  complains  of  a slight  hard  and 
indurated  sore,  generally  under  the  foreskin,  hut  some- 
times on  the  body  of  the  penis.  After  a few  days  the 
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lympliatic  glands  of  the  groin  become  enlarged,  accom- 
panied with  more  or  less  disturbance  of  the  general 
health.  The  enlarged  glands  are  not  painful  and 
seldom  suppurate.  The  secondary  symptoms  may  not 
appear  for  several  weeks  or  months  after  the  healing  of 
the  primary  sore,  and  are  then  ushered  in  by  well 
marked  febrile  disturbance,  and  often  with  neuralgic 
pains  in  the  head — “ hi-temporal  neuralgia  ” — and  in 
other  parts  of  the  body.  A papular  eruption,  unaccom- 
panied with  itching,  may  now  appear  on  the  body. 
The  throat  then  becomes  sore,  and  ulcers  form  on  tlie 
soft  palate  and  tonsils.  Unless  checked  by  treatment, 
the  following  affections  may  now  make  their  appear- 
ance:— warts,  ulcers,  and  eruptions  having  a specific 
character,  may  appear  on  the  skin;  the  hair  may  fall 
off  and  alopecia  result.  The  hones  may  also  become 
affected,  and  the  most  painful  of  these  affections  are 
often  to  all  appearance  merely  slight  periosteal  swellings. 
The  pain  is  most  severe  at  night,  and  according  to 
Baumler,  is  due  to  the  determination  of  blood  to  the 
affected  parts.  This  determination  of  blood  to  the  local 
periostitis  accompanies  the  febrile  rise  in  temperature, 
which  frequently  takes  place  at  night.  Gliding  almost 
imperceptibly  from  the  second  stage,  and  carrying  with 
it  many  of  the  affections  of  that  stage,  the  tertiary  com- 
mences. The  general  health  becomes  more  and  more 
deteriorated,  and  severe  complications  now  arise,  there 
being  a marked  tendency  to  the  formation  of  tumours 
in  the  several  organs  of  the  body.  The  tumours  on 
account  of  their  gummy,  semi-fluid  contents  are  known 
as  ‘‘  gummy  tumours,^'  or,  shortly,  “ gummatay  The 
internal  organs  most  frequently  attacked  by  them  are 
the  liver,  testicles,  and  brain.  They  are  not  of  the 
nature  of  an  exudation,  but  appear  to  be  composed 
essentially  of  “ that  cytogenous  or  adenoid  tissue  which 
is  often  formed  in  chronic  inflammation,”  the  starting 
point  of  the  new  growth  being  the  connective  tissue 
or  vessels,  “ never  glandular  or  specialised  elements.” 
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The  symptoms  to  which  these  tumours  give  rise  will 
depend  on  the  organ  in  which  they  are  located. 

The  eruptions  on  the  skin  accompanying  constitu- 
tional syphilis  present  certain  peculiarities.  They 
have  a tendency  to  become  circular  or  semicircular, 
seldom  angular.  Those  belonging  to  the  secondary 
stage  have  a bilateral  tendency,  are  superficial,  and  do 
not,  as  a rule,  leave  a scar;  they  are  often  polymorphous 
— that  is,  we  may  have  pustules,  papules,  and  vesicles 
side  by  side,  and  these  may  assume  a coppery  hue.  In 
most  cases  the  eruptions  do  not  itch.  The  eruptions  of 
the  tertiary  stage  are  non-symmetrical,  attack  the  deeper 
structures,  which  they  destroy,  and  leave  permanent 
scars.  I have  seen  on  the  penis  an  induration  like 
cartilage  in  the  place  of  a former  syphilitic  sore.  It 
had  made  its  appearance  at  varying  intervals,  and  had 
spontaneously  disappeared,  but  owing  to  its  longer 
duration  I was  consulted.  The  cartilaginous  nodule 
entirely  disappeared  under  a mild  mercurial  course  of 
hydrargyrum  cum  creta.  This  affection  was  first  de- 
scribed by  Mr.  J.  Hutchinson. 

Prognosis. — Although  syphilis  is  not  directly  fatal 
in  itself  it  may  cause  death  by  disease  of  the  liver,  the 
patient  dying  dropsical;  by  phthisis;  by  disease  of  the 
arteries  ending  in  apoplexy ; by  disease  occurring  in  any 
part  of  the  nervous  system  giving  rise  to  fatal  nervous 
diseases,  or  by  a general  break  up  of  the  constitution. 

Treatment. — The  primary  sore  should  be  at  once 
destroyed  with  strong  nitric  acid,  and  the  black  or 
yellow  wash  used  freely  to  the  part.  Mercury  by  one 
of  the  four  following  methods  should  now  be  adminis- 
tered: inunction,  fumigation,  internal  administration, 
or  by  hypodermic  injection.  The  treatment  by  inunc- 
tion is  by  no  means  a cleanly  process,  and  in  some 
persons  with  very  delicate  skins  the  inunction  of 
mercury  may  produce  troublesome  and  extensive  patches 
of  eczema.  In  cases  where  mercury  is  badly  borne  by 
the  stomach,  inunction  is  of  much  service.  From 
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fifteen  to  thirty  grains  of  the  blue  ointment  may  be 
rubbed  in  daily,  a different  part  of  the  body  being 
selected  for  each  day’s  inunction,  care  being  taken  to 
avoid  the  hairy  parts  of  the  body  from  the  tendency  of 
these  parts  to  become  affected  by  eczema.  The  treat- 
ment by  fumigation  consists  in  subliming  eight  to  fifteen 
grains  of  calomel  in  a properly  constructed  apparatus, 
so  that  the  patient’s  body  is  exposed  to  the  mercurial 
fumes.  The  fumigation  should  be  made  at  night,  just 
before  the  patient  retires  to  rest,  and  should  be  limited 
to  fifteen  or  twenty  minutes.  Messrs  Allen  & Son, 
of  London,  manufacture  a most  convenient  and  very 
moderately  priced  apparatus  for  this  purpose,  and  as  it 
combines  a Turkish  bath  as  well,  it  is  useful  for  other 
purposes  than  mercurial  fumigations.  The  fumigations 
may  be  continued  for  two  or  three  months,  a slight 
affection  of  the  gums  being  deemed  sufficient  evidence 
of  the  required  mercurial  action.  For  internal  adminis- 
tration the  preparations  of  metallic  mercury,  such  as 
the  blue  pill  or  mercury  and  chalk,  are  the  best.  The  ^ 
preparation  I prefer  is  the  hydrargyrum  cum  creta, 
three  to  five  grains,  given  night  and  morning,  with  a 
quarter  of  a grain  of  powdered  opium.  In  hereditary 
syphilis,  small  doses  of  mercury  and  chalk  are  most 
serviceable.  The  corrosive  sublimate  may  also  be  used 
with  advantage  in  many  cases,  but  should  be  given  after 
meals,  to  prevent  its  disagreeing  with  the  stomach.  A 
solution  of  corrosive  sublimate  may  be  used  hypoder- 
mically, but  it  is  not  unfrequently  followed  by  abscesses 
in  the  part  of  the  body  punctured.  During  all  the 
mercurial  courses  mentioned,  strict  hygienic  rules  must 
be  adopted,  and  patients  prevented  from  taking  cold. 
Sometimes  it  is  well  to  recommend  a change  of  residence, 
and  to  discontinue  the  medicine  for  a time.  Syphilitic 
anaemia  is  often  benefited  by  mercury.  The  iodide  of 
potassium  is  most  useful  in  syphilitic  affections  of  the 
bones,  and  in  rheumatic  attacks  which  not  unfrequently 
occur  during  the  course  of  syphilis,  and  in  hereditary 
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syphilis.  It  may  also  be  given  with  marked  advantage 
in  tertiary  syphilis.  The  iodide  may  be  advantageously 
combined  with  the  carbonate  of  ammonia  or  the  aromatic 
spirit  of  ammonia.  Grey  pow'der  is  of  great  use  in 
infantile  syphilis.  In  warty  growths  round  the  anus 
the  yellow  wash  is  invaluable,  and  for  these  it  is  far 
more  effectual  than  the  black  wash. 


Sub -'Group  (e). 

FEBRILE  DISEASES  COMMUNICABLE 
FROM  ANIMALS  TO  MAN 

EABIES.— HYDROPHOBIA. 

Lat.  Hydroipliohia.  Fr,  RydrophoMe.  Ger.  Hundswuth. 

Definition. — A disease  iwoduced  in  the  human  subject  from 
the  bite  of  a rabid  animal,  accompanied  witli  spasm  of  the 
muscles,  delirium,  and  an  intense  dread  of  water. 

Rabies  is  a disease  common  to  many  animals,  espe- 
cially those  of  the  family  Canedce,  of  which  the  wolf 
and  domestic  dog  are  types.  It  probably  never  rises 
spontaneously  among  these  animals,  but  is  conveyed  by 
inoculation  through  the  bite  of  an  animal  affected  with 
the  disease.  Lawrence  states  that  Dupuytren  injected 
the  blood  of  a rabid  dog  into  a healthy  one,  but  with- 
out producing  the  disease.  The  saliva,  therefore, 
appears  to  alone  contain  the  poison  capable  of  repro- 
ducing the  disease  in  man  or  in  the  lower  animals.  It 
has  been  suggested  that  heat  favours  the  j^roduction  of 
the  disease,  but  this  suggestion  does  not  appear  to  be 
well-founded,  and  it  is  remarkable  that  rabies  is  rare 
in  the  West  Indies.  The  French  also  observed  during 
their  residence  in  Egypt  that  the  complaint  was  not 
known  there,  either  in  the  canine  or  in  the  human 
species.  The  w'eight  of  evidence,  therefore,  is  against 
its  spontaneous  origin  either  in  man  or  other  animals, 
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and  in  favour  of  its  communication  by  tlie  saliva  of  a 
rabid  animal. 

Lawrence  mentions  the  following  experiment  per- 
formed by  Magendie  and  Buscbet : — “ They  took  the 
saliva  of  a patient  labouring  under  hydrophobia  in  the 
Hotel  Dieu,  and  applied  it  to  the  recent  wounds  of  two 
dogs  : they  did  this  on  the  19th  of  June.  On  the  26th 
of  July,  one  of  the  dogs  thus  inoculated  went  mad, 
and  that  dog  bit  two  others,  one  of  which  died  rabid 
on  the  26th  of  August ; so  that  if  this  experiment  be 
correct — and  the  high  reputation  of  those  who  are  said 
to  have  made  it  lead  us  to  place  credit  on  the  state- 
ment— we  must,  I suppose,  admit  that  the  saliva  of  the 
human  subject  has  the  power  of  communicating  the 
disease.”  The  period  of  incubation  varies  from  thirty 
days  to  two  years  or  more.  It  more  closely  resembles 
syphilis  than  any  other  disease  in  the  irregularity  of  its 
appearance  after  the  period  of  inoculation.  Eecovery 
from  hydrophobia  seldom,  if  ever,  occurs.  The  word 
hydrophobia  has  been  used  when  the  disease  attacks 
the  human  species.  The  term  is  a bad  one,  when  applied 
to  animals,  for  the  word  hydrophobia  (from  vScop,  water, 
and  (po^osj  dread)  merely  marks  a symptom  of  the  disease 
when  it  occurs  in  man,  and  is  by  no  means  characteristic 
of  rabies  in  any  of  the  lower  animals. 

Symptoms. — In  the  Dog. — There  is  no  aversion  to 
water  or  fluids,  for  the  dog  wull  drink  water ; in  this 
particular,  rabies  in  the  dog  differs  from  the  disease 
when  inoculated  in  man.  Symptoms  of  rage  or  fury 
are  also  absent.  The  dog  is  sullen  and  peevish,  taking 
little  notice  of  his  surroundings.  He  will  leave  his 
home,  and  run  wildly  about,  but  will  not  go  out  of 
his  way  to  attack  other  animals  or  man,  biting  only 
at  those  that  may  cross  him.  As  he  becomes  worse 
he  will  pick  up  and  eat  bits  of  straw  or  dirt,  and  if 
tied  up  will  grow  angry  and  gnaw  at  the  chain  or  any 
object  near  him.  From  his  jaws  a continuous  stream 
of  saliva  flows. 
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In  Man. — In  some  cases,  Avithin  four  to  six  weeks 
from  the  bite  of  the  rabid  animal,  the  patient  complains 
of  being  unwell,  and  of  feeling  a pricking,  tingling 
sensation  in  the  region  of  the  wound,  if  it  is  still  open. 
Sometimes,  when  the  wound  has  not  healed,  it  may 
become  angry-looking,  swollen,  and  inflamed,  hut  in 
the  majority  of  cases,  the  wound  has  healed,  and  the 
patient  has  forgotten  all  about  its  occurrence.  Vesicles, 
it  is  said,  are  also  in  some  cases  found  under  the  tongue. 
In  most  cases,  however,  the  peculiar  symptom  of  hydro- 
phobia— dread  of  water — soon  shows  itself.  When 
the  disease  has  become  pronounced,  it  may  be  divided 
into  three  periods: — (a)  The  Melancholic.  (b)  The 
Hydrophobic,  or  Stage  of  Excitement,  (c)  The  Stage 
of  Paralysis,  or  of  Asphyxia. 

{a)  The  Melancholic. — The  patient  complains  of  cold- 
ness and  shivering;  his  countenance  is  pale,  anxious, 
almost  terror-stricken,  and  he  is  troubled  Avith  terrible 
nightmares : his  respiration  is  jerky  and  irregular,  and 
he  complains  of  a sense  of  restriction  in  the  region  of 
the  heart.  He  speaks  disjointedly  and  in  a rambling, 
incoherent  manner.  The  appetite  is  lost,  and  vomiting 
is  not  unfrequently  present.  The  duration  of  this  period 
is  from  tAvo  to  three  days. 

(f))  Stage  of  Excitemeid. — The  disease  noAv  becomes 
pronounced.  The  sufferings  become  intense,  the  horror 
of  liquids  and  the  raging  thirst  increase  as  the  disease 
progresses,  and  he  is  continually  engaged  in  spitting 
the  saliva  AAEich  collects  in  his  mouth.  To  assuage  his 
thirst  he  attempts  to  drink,  but  in  spite  of  every  ap- 
parent effort  of  the  will  to  overcome  his  dread  of  fluids, 
the  moment  he  tries  to  drink  he  becomes  convulsed  or 
delirious.  Convulsive  attacks  noAV  make  their  appear- 
ance, and,  if  a male,  satyriasis,  if  a female,  nympho- 
mania, may  be  present.  Every  attempt  to  drink  only 
increases  the  severity  and  frequency  of  the  convulsions. 
There  is  constant  desire  to  pass  Avater ; the  boAA^els  are 
confined.  The  pulse  is  quick,  but  the  temperature  of 
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the  body  is  not  materially  increased.  At  times  there 
is  delirium,  wild  and  furious;  at  others,  low  and  gentle. 
The  duration. of  this  stage  is  from  one  to  two  days. 

(c)  Stage  of  Paralysis  and  Asphyxia. — The  patient 
becomes  weaker  and  weaker,  cold  clammy  sweats  break 
out  over  his  body,  the  saliva  becomes  more  viscid  and 
tenacious,  the  eyes  are  suffused  and  dejected,  the  con- 
vulsions increase  in  frequency,  but  decrease  in  strength ; 
he  becomes  paralysed,  and  either  dies  asphyxiated  or 
comatose.  Hydrophobia,  as  a rule,  is  fatal  in  from 
thirty-six  hours  to  four  or  five  days. 

• Pathology. — Once  supposed  to  be  a form  of  tetanus. 
Mouth,  tongue,  and  pharynx  inflamed.  Internal  organs 
congested,  blood  fluid,  and  of  a dark  colour.  Brain 
and  spinal  column  congested.  The  glands  at  the  back 
of  the  tongue  enlarged ’and  covered  with  secretion.  A 
late  discussion  on  hydrophobia  at  the  Eoyal  Medical 
and  Chirurgical  Society  has  thrown  but  little,  if  any, 
light  on  the  nature  of  this  disease.  There  was  a learned 
talk  on  leucocytes,  blood  vessels,  and  nervous  system, 
but  little  else.  Appearance  of  the  face,  that  of  death 
from  strangulation. 

Treatment.' — Local — Immediately  after  the  infliction 
of  the  wound  from  a bite  of  a mad  dog,  cut  the  part 
freely  out,  suck  or  well  wash  it,  and  apply  nitric  acid 
or  other  caustic.  The  simple  application  of  nitrate 
of  silver  to  a bite  from  a dog  may  amuse  the  patient, 
but  it  will  in  no  way  protect  him  from  an  attack  of 
hydrophobia. 

General  — Hot-air  baths,  bromide  of  potassium, 
chloral,  chloroform  inhalation,  subdermic  injection  of 
morphia.  Calabar  bean,  etc.  Of  late  years  M.  Pasteur 
has  claimed  that  he  can  prevent  an  attack  of  hydro- 
phobia by  inoculation  of  the  attenuated  virus  from  a 
rabid  animal.  But  when  we  consider  the  uncertain 
duration  of  the  stage  of  incubation  I think  we  must 
wait  a more  lengthened  trial  of  his  treatment  before  a 
positive  opinion  can  be  given  of  its  efficiency. 
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The  following  Table  is  taken  from  Holmes’ 
“System  of  Surgery.” 


Cb 
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' Spasms  of  muscles  of 
brief  duration  ; if  not 
voluntary,  at  least  tem- 
porary, and  ceasing  to 
exist  during  intervals  of 
rest  and  quietude,  the 
jaw  being  relaxed,  and 
opening  and  shutting 
regularly.  The  spasms 
, are  clonic. 


TETANUS. 


Spasms  of  muscles  more 
continued,  less  remitting,  and 
more  intermitting ; constant 
rigidity  of  the  muscles  of 
the  jaw,  becoming  gradually 
fixed  and  closed ; tonic  spasm. 
The  cause  is  exposure  to  cold, 
or  a wound  ; it  rarely  arises 
from  the  bite  of  an  animal, 
and  generally  occurs  soon 
after  the  injury.  The  bite 
of  a tetanic  animal  does  not 
produce  tetanus. 


Vomiting  and  gastric  pains 
general  ; mind  subject  to 
rabid  influences  and  number- 
less deviations,  passing  to 
delirium  ; intolerant  sensi- 
bility of  surface  and  organs 
of  sense. 


Vomiting  and  gastric  pains 
rare  ; mind  generally  clear  to 
the  last. 


There  is  an  expression 
of  excitement,  fearful 
distress,  and  peculiar 
restlessness,  occasionally 
frightful  convulsions ; 
the  eyes  are  bright  and 
glistening,  but  at  times 
suffused ; thirst  and 
aversion  to  fluids  charac- 
teristic, even  the  sight 
or  noise  of  fluids  in- 
duces paroxysms,  with 
frequent  and  viscid  dis- 
charge of  saliva. 


Drawing  up  of  the  nose, 
wrinkling  up  of  the  forehead, 
angles  of  the  mouth  drawn 
towards  the  cheek  - bones, 
presenting  a frightful  risiis 
sardonicus.  There  is  an 
expression  of  pain,  but  the 
eyes  are  natural ; no  great 
thirst,  and  in  general  no  great 
aversion  to  fluids  adminis- 
tered in  small  quantities ; 
rarely  any  discharge  of  saliva. 
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GLANDEES  AND  FAECY. 

Glanders. 

Lat.  Equinia.  Fr.  Morve.  Ger.  Rotz. 

Definition. — An  inflammatory  affection  of  the  nasal  mucous 
membrane,  produced  by  the  contagion  of  matter  from 
a glandered  horse.  In  horses  the  disease  is  frightfully 
contagious  and  incurable. 

Farcy. 

Lat.  Farciminum.  Fr.  Farcin.  Ger.  Wurm. 

Definition. — An  inflammatory  affection  of  the  skin  and  of 
the  absorbent  system,  produced  by  the  contagion  of  matter 
from  a horse  having  glanders  or  farcy. 

Glanders  commences  with  malaise  and  general  feverish 
symptoms,  and  violent  pains  in  the  joints  and  muscles. 
There  is  an  erysipelatous  redness  of  the  face  and  eye- 
lids, together  with  a characteristic  pustular  eruption 
on  the  face,  sometimes  also  present  on  other  parts  of 
the  body.  The  eruption  is  first  papular,  then  vesicular, 
and  at  last  passes  into  bullae  or  pustules,  varying  in 
size  from  a pea  to  a sixpenny  piece.  It  may  at  first 
be  mistaken  for  the  papules  of  small-pox,  the  vesicles 
of  chicken-pox,  and  lastly,  the  bullae  of  pemphigus. 
When  the  pustules  burst  a thin  sanious  purulent  fluid 
runs  from  them.  The  eruption  generally  begins  in 
twenty-four  hours  after  the  general  symptoms  have 
commenced.  The  characteristic  “farcy  buds”  may 
occur  at  any  period  of  the  disease.  The  discharge  from 
the  nose,  also  characteristic  of  this  disease,  is  a thin  sanious 
acrid  fluid,  becoming  thicker  as  the  disease  progresses. 
As  death  approaches,  the  symptoms  increase  in  severity, 
and  assume  a typhoid  type. 

In  farcy,  which  is  only  a variety  of  glanders,  the 
poison  seems  to  gain  entrance  into  the  system  through 
a wound  which  becomes  inflamed,  painful,  and  ulti- 
mately gangrenous.  Febrile  symptoms,  not  unlike 
those  in  glanders,  also  occur  during  the  course  of  the 
disease,  but  the  nasal  discharge  is  most  frequently  absent 
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The  production  of  subcutaneous  lumps — farcy  buds 
— are  characteristic  of  this  disease.  These  become 
inflamed  and  form  small  abscesses,  which,  bursting, 
become  unhealthy  sores.  The  lymphatic  glands  may 
also  become  swollen,  and  suppurate.  The  patient, 
worn  out  with  suffering  and  consequent  exhaustion, 
dies.  Glanders  and  farcy  may  both  occur,  either  in 
an  acute  or  in  a chronic  form.  The  chronic  form  is 
rare.  After  death,  the  internal  organs  present  all  the 
appearances  seen  in  severe  cases  of  pyaemia. 

Do  not  confound  these  diseases  with  syphilitic  coryza 
or  scrofula. 

Treatment. — Mercury  has  been  tried,  but  with  little 
success.  Iodide  of  potassium  may  be  given ; and  in- 
halation of  creosote  is  useful  as  an  application  to  the 
inflamed  nasal  passages.  Injections  of  carbolic  acid 
into  the  nose  may  be  tried.  Sulphur  used  externally, 
in  the  form  of  a sulphur  bath,  or  sulphur  given  inter- 
nally, has  been  recommended  by  Tardieu.  As  a rule, 
however,  the  disease  is  fatal  in  spite  of  treatment. 
When  the  disease  occurs  in  the  horse,  the  animal  must 
be  shot.  The  stables  should  be  disinfected,  and  not 
again  used  for  a year  or  more. 


SPLENIC  EEVER. 

Charbon,  Anthrax,  Malignant  Pustule, 
Wool-sorter’s  Disease. 

Lat.  Fehris  S2Jlenica.  Fr.  Charbon.  Ger.  Mebzbrandfieber. 
Definition. — A very  fatal  disease,  attacking  cattle  and  other 
herbivorous  animals,  often  occurring  epidemically,  probably 
belonging  to  the  miasmatic  contagious  class  of  diseases  and 
communicable  to  man.  In  the  lower  animals  the  spleen  is 
greatly  enlarged,  three  to  five  times  its  normal  size,  softened, 
and  of  a black  colour.  An  important  factor  in  the  disease 
is  the  presence  of  the  bacillus  anthracis  in  the  blood  and 
other  parts  of  the  animals  attacked. 

In  the  Lower  Animals. — Splenic  fever,  when  it 
attacks  the  lower  animals,  occurs  under  three  different 
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forms.  In  some  cases  the  affected  animal  is  convulsed, 
the  breathing  is  rapid,  insensibility  rapidly  supervenes, 
and  death  takes  place  at  longest  in  a few  hours.  In 
other  cases  fever  of  an  intermittent  type  is  present  with 
spasms  of  the  limbs,  and  a discharge  of  blood  with  the 
faecis.  In  yet  another  class  we  have  swellings  under 
the  skin  of  the  neck,  chest,  etc.,  which  may  lead  to 
sloughing  sores,  and  to  which  the  term  “ anthrax^'’ 
from  the  visible  manifestations  of  the  disease,  is  most 
properly  applied.  The  term  “ anthrax  ” is  an  unfor- 
tunate one,  as  it  is  the  well  known  classical  equivalent 
for  carbuncle.  Cattle  fed  on  low  marshy  land  are  those 
most  frequently  attacked;  and  it  has  been  suggested 
that  worms  feeding  on  animals  buried  in  the  ground, 
on  coming  to  the  surface,  deposit  on  the  grass  the  germs 
of  tlie  specific  bacillus,  which  are  thus  swallowed  by  the 
grazing  animals  and  again  give  rise  to  a fresh  epizootic. 
At  any  rate  it  is  not  wise  to  pasture  animals  on  land 
where  animals  dead  of  the  disease  have  been  buried.  The 
disease,  as  a rule,  prevails  most  during  the  hot  months 
of  the  year,  and  is  most  frequently  met  with  in  Poland, 
Hungary,  and  some  of  the  Danuhian  Provinces.  It  is 
far  from  unknown  in  Siberia,  and  occurs  among  the 
wild,  as  well  as  among  domesticated,  animals. 

In  Man. — In  man  the  most  common  variety  of  the 
disease,  and  until  recently  the  only  recognised  form, 
was  malignant  pustule  or  charhon.  The  symptoms  of 
this  affection  during  the  first  twenty-four  or  forty-eight 
hours  are  characterised  by  the  presence  of  a small 
itching  spot,  most  frequently  on  the  face,  accompanied 
with  the  presence  of  a small  serous  vesicle.  During 
the  next  period,  under  the  vesicle  an  indurated  base  is 
formed  of  a dark  colour,  and  intensely  itchy.  The  skin 
becomes  red,  and  there  is  considerable  engorgement 
of  the  part  and  a rapid  extension  of  the  process  of 
sloughing.  General  symptoms  of  an  adynamic  type  now 
make  their  appearance,  and  unless  the  disease  be  early 
arrested  a fatal  termination  is,  as  a rule,  the  result. 
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The  treatment  consists  in  an  early  destruction  of  the 
part  with  the  chloride  of  zinc,  and  the  administration 
of  tonics,  and  a supporting  diet. 

The  disease  may  appear  in  two  other  forms,  as  a 

gastro-intestinal  ” alfection,  or  attacking  the  thoracic 
viscera,  the  now  well  known  ‘‘  wool-sorter’s  disease.” 
In  the  first  variety,  there  may  be,  together  with  the 
gastro-intestinal  affection,  the  local  presence  of  malig- 
nant pustule.  In  this  affection  the  patient  first  com- 
plains of  malaise,  loss  of  appetite,  headache,  giddiness, 
and  pains  in  the  limbs.  Then  follow  vomiting  and 
diarrhoea,  accompanied  with  bloody  stools  and  pain  in 
the  abdomen.  The  fever  is  not  severe,  but  the  patient 
dies  in  a state  of  extreme  collapse,  often  preceded  by 
epileptiform  attacks.  After  death  the  spleen  is  found 
softened  and  pulpy,  and  the  gastric  and  intestinal 
mucous  membrane  studded  with  discoloured  swellings 
varying  considerably  in  size.  The  intestinal  glands 
are  also  enlarged.  In  the  thoracic  variety  intense  pros- 
tration and  laboured  breathing  are  among  the  earliest 
symptoms  of  the  disease.  Sometimes  there  may  be 
bloody  expectoration,  but,  as  a rule,  the  auscultatory 
signs  are  not  well  marked.  The  temperature  varies,  be- 
ing sometimes  below  the  normal,  in  others  varying  from 
102°  to  103°  T.  There  may  be  nausea  and  vomiting, 
but  seldom  diarrhoea.  The  appetite  is  not,  as  a rule, 
impaired.  Death  may  be  preceded  by  convulsions  or 
coma,  but  in  some  cases  the  mind  is  not  affected.  The 
fatal  termination  varies  from  seventeen  hours  to  four 
or  five  days.  The  post-mortem  appearances  are  not 
well  marked,  for  the  lungs  may  be  congested  or  quite 
normal.  The  spleen  is  seldom,  if  ever,  softened. 
Haemorrhages  may  occur  in  the  pericardium  and  on 
other  parts  of  the  thoracic  viscera.  The  disease  must 
be  treated  on  general  principles. 

Etiology. — The  disease  may  be  caused  by  eating  the 
badly  cooked  flesh  of  infected  animals,  by  inoculation, 
flies  carrying  the  virus  to  abraided  parts  of  the  human 
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body.  But  by  far  the  most  important  factor  in  the  dis- 
semination of  the  disease  is  the  infection  brouglit  by 
dried  skins  or  the  hair  of  diseased  animals.  Strange  to 
say,  the  skins  and  hair  do  not  seem  to  produce  the  disease 
in  those  that  pack  them,  but  only  in  those  who  unpack 
them,  leading  to  the  supposition  that  the  poison  may  be 
generated  in  transit.  Washing  or  wetting  the  bags  and 
hair  seems  to  render  the  work  of  sorting  nearly  free 
from  danger.  Eussian  horse-hair  and  a material  known 
as  “Van  mohair”  appear  to  be  the  most  important 
carriers  of  the  infective  material  of  the  disease. 


GROUP  B. 

MISCELLANEOUS  DISEASES. 

The  affections  placed  in  this  Group  often  invade  different  parts 
of  the  same  body,  either  simultaneously  or  In  succession. 
They  also  present  certain  hereditary  tendencies. 


EHEUMATIC  FEVER.  ACUTE  RHEUMATISM. 

Lat.  Rheumatismus  acutiis.  Fr.  Rlieumatisme  articulaire  aigu. 

Ger.  Acutcr  Gclenkrhcumatismus. 

Definition. — A specific  febrile  disorder,  characterised  by  non- 
suppurative inflammation  of  the  fibrous  tissues  surrounding 
the  joints,  of  which  many  are  affected  at  the  same  time,  or 
in  succession. 

Acute  rheumatism  is  held  by  some  to  be  essentially 
a blood  disease,  the  poison  being  supposed  to  be  either 
lactic  or  some  other  acid.  Dr  Bristowe,  however, 
maintains  that  it  is  not  a blood  disease  any  more  than 
pneumonia,  and  that  “ no  excess,  however,  of  lactic  or 
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any  such  acid  has  as  yet  been  detected  in  the  blood 
or  perspiration  of  rheumatic  patients,  and  if  there  be 
aj.rheumatic  poison,  Avhich  is  j^ossible,  its  discovery  is 
in  the  future.” 

Symptoms. — The  primary  symptoms  of  the  disease 
are  those  of  a severe  catarrh,  attended  with  considerable 
fever,  rigors,  and  pains  in  the  back  and  limbs.  After  a 
few  days,  the  local  attack  begins  as  an  acute  inflamma- 
tion of  the  flbrous  structure  of  one  or  more  of  the  large 
joints.  The  ligaments,  aponeuroses,  fasciae,  and  tendons 
surrounding  the  wrists,  shoulders,  knees,  and  ankles 
are  most  frequently  attacked.  The  affected  joints — 
chiefly  the  larger  ones — are  swollen,  hot,  slightly  red- 
dened, and  extremely  painful,  the  pain  being  increased 
by  the  slightest  attempt  at  motion.  The  afiection  of 
the  joints  seldom  ends  in  suppuration  or  permanent 
disorganisation  of  the  parts  affected.  During  the 
course  of  the  attack  subcutaneous  fibrous  nodules, 
varying  in  size  from  a pin’s  head  to  a filbert  or  larger, 
have  been  noticed  in  the  neighbourhood  of  the  joints, 
especially  behind  the  elbows,  patellae,  etc.  They 
occur,  as  a rule,  among  children.  Dr  Barlow,  who 
has  noticed  that  they  are  associated  with  heart  disease, 
considers  that  they  are  connected  in  character  with 
the  exudations  forming  the  basis  of  valvular  disease. 
A visit  made  in  the  evening  may  find  the  patient  with 
a painful  swollen  knee,  in  the  morning  his  ankle  is 
affected  and  the  knee  comparatively  well.  There  is 
little  or  no  sleep,  and  sometimes  delirium,  but,  as  a rule, 
head  symptoms  are  absent  in  rheumatic  fever.  When 
they  are  accompanied  with  a very  high  temperature — 
108°  to  110°  F. — and  a dry  skin,  a fatal  termination 
may  be  feared.  The  fever  is  peculiar ; the  skin,  though 
hot — 100-4°  to  104°  F. — is  bathed  in  a profuse,  sour, 
offensive-smelling,  and  clammy  sweat.  The  urine  is 
very  acid  and  high  coloured,  and  deposits  a reddish  or 
])ink  sediment  of  urates.  The  pulse  varies  from  90  to 
110,  and  is  remarkably  round  and  full.  The  tongue 


RHEUMATIC  FEVER. 


147 


is  covered  with  a brownish  fur,  and  there  is  entire 
loss  of  appetite  and  obstinate  constipation.  Any  great 
increase  of  temperature  betokens  heart  complications. 
A relapse  may  take  place  after  an  attempt  at  con- 
valescence, all  the  symptoms  returning  with  double 
force.  The  proportion  of  the  fibrine  in  the  blood  is 
greatly  increased,  and  the  blood,  when  drawn  from  a 
vein,  after  standing  for  a short  time,  is  cupped  and 
huffed.  Fibrinous  coagula  found  in  the  heart  after 
death  also  point  to  excess  of  fibrine  in  that  fiuid.  Tbe 
tendency  to  metastasis  is  great  in  rheumatic  fever,  the 
local  inflammation  moving  from  one  joint  to  another, 
or  to  other  fibrous  structures,  as  the  pericardium^ 
valves  of  the  heart,  the  fascia  lining  the  thoracic 
cavities  and  diaphragm,  and  the  aponeuroses  of  the 
abdominal  muscles.  The  duration  of  the  disease  is 
usually  three  weeks ; but  it  may  continue  longer,  and 
become  a chronic  affection. 

Several  varieties  of  rheumatism  have  been  described 
by  authors  ; thus  we  have — 

Suh-acute  Rheumatism. 

Gonorrhoeal  Rheumatism. — Rheumatism  associated 
with  gonorrhoea.  Generally  occurring  as  a sub- 
acute affection  of  the  knee  and  other  large  joints. 
The  disease  appears  to  have  some  obscure  relation- 
ship to  pymmia. 

Synovial  Rheumatism. — A rheumatic  affection,  in 
which  an  accumulation  of  non-purulent  fluid  occurs 
in  the  synovial  sacs,  and  especially  in  those  of  the 
knee  joints. 

Muscular  Rheumatism.  — Pain  in  tlie  muscular 
structures  increased  by  motion — 

{a)  Lumbago.  (h)  Stiff  neck. 

The  so-called  “growing  pains”  in  the  muscles 
of  the  legs  are  of  rheumatic  origin. 

Chronic  Rheumatism. — Chronic  pain,  stiffness  and 
swelling  of  various  joints. 
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CJiTonic  osteo- avthritis.  Syn. — Ghi'onic  rheumcitic 
arthritis.  Arthritis  deformans  — nodular  rheu- 
matism. Rheumatoid  arthritis.  — An  affection 
characterised  by  pain,  stiffness,  and  deformity  of 
one  or  more  of  the  joints,  associated  with  deposition 
of  new  bone  around  them.  The  cartilages  of  the 
joints,  the  starting-point  of  the  disease,  become 
nodular  and  fringed  with  fibrous  and  cartilaginous 
growths,  which  early  become  ossified,  and  thus 
form  rounded  irregular  osteophytes  like  the  gut- 
terings  of  a wax  candle.  The  ends  of  the  bones 
also  become  eburnated  and  highly  polished  like 
ivory  or  porcelain.  Suppuration  in  the  joints  is 
rare.  In  time,  the  joints  become  most  curiously 
distorted ; the  fingers,  when  the  hand  is  attecked, 
having  the  appearance  of  having  been  tied  up 
in  a knot.  Kheumatoid  arthritis  is  essentially  a 
disease  of  middle  age.  The  knee-joint  being 
most  frequently  affected  in  the  female,  the  hip 
in  the  male. 

The  rheumatic  pains  in  scarlet  fever  are  somewhat 
analogous  to  gonorrhoeal  rheumatism,  and  own  a pysemic 
source,  especially  when  the  sore  throat  is  severe  and 
there  is  much  loss  of  tissue.  The  connection  between 
dysentery  and  rheumatism  as  a sequel  of  the  former, 
is  well  marked,  and  may  be  due  to  pytemia,  the  joints 
being  attacked,  and  sometimes  the  heart.  At  any  rate, 
epidemics  of  dysentery  have  been  followed  by  rheuma- 
tism closely  following  the  bowel  disorder. 

Causes. — Among  the  predisposing  causes  of  acute 
rheumatism,  the  most  important  are  hereditary  influ- 
ence, adolescence,  previous  attacks,  the  male  sex,  moist 
and  temperate  climates  and  seasons,  and  a debilitated 
condition  of  the  system.  The  exciting  cause  is  usually 
some  sudden  chill,  induced  by  exposure  to  wet  and 
cold,  sitting  in  wet  clothes,  or  in  a draught,  etc. 

Complications. — These  form  a most  serious  charac- 
teristic of  this  disease.  The  organs  most  affected  are  the 
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lieart : endocarditis,  pericarditis,  and  valvular  diseases 
being  common  sequelae  of  acute  rheumatism  ; the  lungs, 
resulting  in  pneumonia,  bronchitis,  and  pleurisy ; rarely 
the  peritoneum  and  cerebral  and  spinal  meninges. 
The  eye  frequently  suffers. 

The  most  important  complication  in  acute  rheuma- 
tism is  when  the  heart  becomes  secondarily  affected. 
The  affection  of  the  heart  should  be  looked  for  on  the 
second  or  third  day  of  the  fever ; sometimes  the  heart 
affection  may  even  precede  that  of  the  joints.  The 
symptoms  which  betoken  the  heart  complication  are 
attacks  of  dyspnoea,  palpitation,  and  pain  increased 
by  any  attempt  to  lie  on  the  left  side.  Chorea  is 
also  a well-marked  complication  of  this  disease,  and 
strange  to  say,  the  greater  number  of  choreic  patients 
have  had  an  attack  of  rheumatism  and  some  amount 
of  heart  affection  as  well.  An  attack  of  rheumatic 
fever  may  lead  to  the  following  chain  of  diseases : — 
1.  Eheumatism.  2.  Endocarditis  and  valvular  lesion. 

3.  Clot  from  heart  plugging  the  middle  cerebral  artery. 

4.  Softening  of  the  part  of  the  brain  supplied  by  the 
artery.  5.  Aphasia. 

Diagnosis  and  Prognosis. — Eor  the  diagnosis  see 
“ Gout.”  The  prognosis  is  favourable  if  metastasis  has 
not  taken  place  to  the  brain,  heart,  or  lungs,  and  if 
these  complications  be  not  very  severe. 

Treatment. — In  the  acute  form,  the  treatment  con- 
sists in  the  administration  of  a brisk  saline  purge  in  the 
early  stage  of  the  disease,  followed  by  the  exhibition 
of  the  salts  of  potash,  combined  with  the  iodide  of 
potash  and  colchicum.  The  painful  joints  should  be 
wrapped  up  in  cotton,  wool,  or  flannel.  The  thirst 
may  be  allayed  by  lemonade  or  barley  water.  The  diet 
should  be  light  and  simple.  The  pain  ma}’’  be  relieved 
by  opiates — compound  ipecacuanha  powder  at  bed- 
time, and  by  the  application  of  anodyne  fomentations 
to  the  painful  parts.  Of  late  salicylic  acid  has  been 
used  with  most  beneficial  effect  in  the  treatment  of 
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this  disease.  The  following  formula  may  be  used : — 
R Acid  salicylic,  3i;  liq.  ammon.  acet,  5ii;  aquam 
chloroformi,  ad  5vi.  Mix.  Sumat,  Ei  quartaquaque 
bora.  The  salicylate  of  soda  is  now  most  used.  It 
may  be  given  in  fifteen  to  thirty  grain  doses  every  two 
hours.  Its  action  must  be  carefully  watched,  and  the 
periods  of  administration  increased,  or  the  dose  lessened 
if  necessary.  Under  its  action  the  temperature  soon 
falls  and  the  pain  becomes  less  acute ; the  size  of  the 
dose  may  now  be  lessened,  or  it  may  be  given  less 
frequently.  Salacin  is  used  by  many  in  preference  to 
the  salicylates. 

A patient  with  a temperature  of  104°  F.  will  be 
found  to  cool  down  to  99°  or  lower,  after  the  adminis- 
tration of  a few  doses  of  the  acid  or  soda  salt.  The 
benefit  derived  from  the  use  of  the  acid  or  its  salt  is 
most  marked,  and  in  adults  it  should  always  be  tried. 
The  daily  use  of  the  potash  water  as  a drink  often 
affords  relief.  In  chronic  rheumatism,  the  iodide  of 
potash,  guaiacum,  and  colchicum,  together  with  the 
bicarbonate  of  potash,  are  the  remedies  of  most  service. 
In  chronic  rheumatism,  where  the  pain  is  increased  by 
the  warmth  of  the  bed,  the  iodide  of  potash  and 
guaiacum  mixture  are  the  best  remedies,  with  the 
outward  application  of  equal  parts  of  chloroform  and 
aconite  liniments.  Lemon  juice,  in  tablespoonful  doses, 
lias  been  recommended  by  Sir  G.  Burrows  and  others 
in  acute  rheumatism.  After  the  acute  stage,  small 
blisters  applied  to  the  joints  do  good.  These  should 
be  placed  on  the  proximal  side  of  the  affected  joint,  in 
the  form  of  a circle.  The  treatment  of  rheumatoid 
arthritis  is  not  very  satisfactory ; that  given  for  the 
chronic  rheumatism  may  be  tried,  especially  the  iodide 
of  jDotassium. 

The  heart  complication  is  best  treated  by  dry  cup- 
ping, and  the  application  of  belladonna  and  mercurial 
plasters  and  small  blisters  to  the  cardiac  region  of  the 
chest.  (See  “ Pericarditis.”) 
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GOUT,  OR  PODAGRA. 

Lat.  Podagra.  Fr.  Goutte.  Ger.  Gicht. 

^ 1.  Acute  Gout. 

Definition. — A specific  febrile  disorder,  characterised  by  non- 
suppurative inflammation,  with  considerable  redness  of 
certain  joints,  chiefly  of  the  hands  and  feet,  and,  especially 
in  the  first  attack,  of  the  great  toe,  and  attended  with 
excess  of  uric  acid  in  the  blood. 

2.  Chronic  Gout. 

Definition. — A persistent  constitutional  affection,  charac- 
terised by  stiffness  and  swelling  of  various  joints,  with 
deposits,  brought  on  by  improper  food,  of  urate  of  soda. 

Pathology. — Gout  is  a blood  disease  attended  with 
symptomatic  fever,  the  presence  of  large  quantities  of 
uric  acid  in  the  blood,  and  deposits  of  urate  of  soda  in 
the  immediate  neighbourhood  of  one  or  more  of  the 
small  joints,  especially  the  metatarso- phalangeal  joint 
of  the  great  toe.  The  disease  may  be  the  result  of 
some  disordered  action  of  the  liver  producing  lithiemia 
or  to  disturbed  action  of  the  kidneys  preventing- 
free  excretion  of  uric  acid.  The  normal  daily  excretion 
of  uric  acid  by  the  kidneys  is  from  eight  to  ten  grains, 
in  acute  gout  it  may  sink  to  less  than  four  grains. 
The  deposition  of  urate  of  soda  in  the  tissues  appears 
to  be  in  relation  to  their  normal  vascularity,  those  least 
vascular  being  attacked.  The  election  of  the  metatarso- 
phalangeal joint  may  be  due  to  the  pressure  of  the 
weight  of  the  body  and  its  liability  to  sudden  shocks. 
The  kidneys  sometimes  become  affected,  the  “gouty 
kidney  ” of  Todd  consisting  in  a diminution  in  the  size 
of  the  organ,  the  capsule  being  thickened  and  opaque, 
and  the  surface  granular. 

Etiology. — Gout  is  more  common  among  men  than 
women,  occurring  chiefly  in  elderly  men  addicted  to 
the  pleasures  of  the  table.  It  is  also  more  common 
among  beer  drinkers  than  among  those  who  indulge  in 
ardent  spirits.  It  is  often  hereditary,  especially  in 
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those  who  suffer  habitually  from  heartburn,  and  other 
symptoms  of  acid  dyspepsia,  accompanied  with  copious 
deposits  of  uric  acid  gravel  in  the  urine. 

Symptoms.  — An  attack  of  gout  generally  comes 
on  during  the  night  as  an  acute  inflammation  of  the 
synovial  membrane  of  one  of  the  smaller  joints.  The 
individual  in  ordinary  health,  or  flattering  himself  that 
he  is  unusually  well,  goes  to  bed  at  his  accustomed 
time ; after  a few  hours’  sleep  (generally  from  one  to 
four  o’clock  in  the  morning),  and  generally  without 
any  premonitory  symptoms,  he  awakes  with  pain,  more 
or  less  intense,  in  the  ball  of  one  great  toe,  accompanied 
with  shivering.  The  pain  increases — is  burning  and 
throbbing  ; the  joint  is  tense  and  stiff,  and  more  or 
less  febrile  disturbance  is  also  present.  After  a few 
hours  the  symptoms  abate,  and  the  patient  sleeps  a 
little,  a gentle  perspiration  ensuing  on  his  awakening. 
Sometimes  the  attack  is  ushered  in  by  well-marked 
premonitory  symptoms,  which,  after  a first  attack,  the 
patient  learns  to  appreciate.  These  generally  take  the 
form  of  dyspepsia,  with  palpitation  of  the  heart,  and 
an  intermittent  pulse.  Troublesome  dysimoea  is  often 
relieved  by  an  outburst  of  apparently  pent-up  gout. 
The  joint  in  the  morning  is  found  swollen  and  exqui- 
sitely painful  : the  skin  is  red,  hot,  tense,  and  shining. 
The  veins  from  the  toe  are  apparently  inflamed,  dis- 
tended, and  full  of  blood,  and  there  is  slight  lividity. 
The  symptoms,  less  severe  in  the  morning,  increase 
towards  night,  which  is  usually  spent  in  renewed  rest- 
lessness and  suffering,  again  abating  as  day  dawns. 
Sometimes  the  pain  ceases  suddenly,  to  return  at  night. 
During  the  height  of  the  inflammation  the  urine  is 
scanty,  high-coloured,  clear,  or  deposits  a dark -reddish 
sediment  on  cooling.  During  the  paroxysm  the 
appetite  is  impaired,  the  thirst  great,  and  the  bowels 
constipated.  The  pulse  is  not  quickened  unless  the 
pain  be  very  great.  The  condition  of  the  tongue  will 
depend  upon  the  state  of  the  stomach  and  bowels, 
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which  are  generally  deranged.  When  the  fit  is  about 
to  terminate,  the  inflamed  part  becomes  gradually  less 
tense  and  swollen;  pitting  is  more  readily  produced. 
The  enlargement  of  the  blood-vessels  disappears,  and 
after  a few  days,  itching  of  the  skin  and  desquamation 
ensue,  the  j oints  remaining  tender  for  a short  time.  After 
repeated  attacks  the  joints  may  become  greatly  deformed. 
The  fingers  frequently  show  the  deformity  of  the  joint, 
to  a most  marked  extent.  Metastasis  from  one  joint 
to  another  is  not  unfrequent,  and  if  the  patient  is 
not  careful,  and  exposes  himself  to  cold,  the  internal 
organs  may  be  attacked,  which  result  is  known  as 
retrocedent  gout.  The  character  of  the  inflammation  of 
the  joint  is  peculiar;  it  is  very  intense,  hut  differs  from 
that  of  an  injury,  and  is  not  followed  by  suppuration. 
The  oedema  of  a gouty  part,  and  subsequent  desquama- 
tion of  the  cuticle,  is  a peculiarity  of  gout  when 
superficial  structures  are  attacked.  During  the  early 
stage  of  an  attack,  oedema  cannot  be  observed — that 
is,  when  the  inflammation  is  violent  and  the  skin 
distended  and  shining;  but  when  the  inflammation 
subsides  pitting  is  easily  produced,  and  the  presence  of 
fluid  evident.  As  a rule,  true  rheumatic  inflammation 
is  not  accompanied  with  oedema ; when  it  is,  it  is  not 
confined  to  inflamed  parts,  but  affects  the  whole  limb. 
The  profuse  sweating  in  rheumatism  is  absent  in  gout. 
The  uric  acid  of  the  urine  almost  disappears,  and  can 
readily  be  detected  in  the  serum  of  the  blood.  One 
attack  of  gout  is  usually  followed  by  a second  and 
third  seizure,  till  the  disease  eventually  assumes  a 
chronic  form.  Hiccough,  often  troublesome  to  the 
patient,  not  unfrequently  occurs  in  those  who  have  a 
hereditary  tendency  to  gout.  The  deposits  in  the  joints 
known  as  “ chalk-stones,”  or  tophi,  largely  composed  of 
urate  of  soda  with  a little  lime,  often  lead  to  anchylosis 
of  the  joints,  and  sometimes,  by  a process  of  atrophy 
and  ulceration,  reach  the  surface  and  become  exposed. 
Suppuration  is  very  rare. 
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Prognosis. — The  prognosis  in  most  cases  is  favour- 
able ; the  immediate  danger  to  life  is  slight,  hut  there 
cannot  be  a doubt  that  it  tends  to  shorten  life,  and 
Insurance  Companies  require  increased  premiums  for 
the  “ risk.” 

Diagnosis. — From  rheumatism. 

1.  The  deposit  of  urate  of  soda  in  the  joints  does 

not  occur  in  rheumatism.  These  concretions, 
however,  are  more  frequent  in  chronic  than 
in  acute  gout. 

2.  The  small  joints  of  the  hands  and  feet  are  the 

seat  of  the  primary  local  affection  in  gout ; 
in  rheumatism,  the  large  joints  of  the  limbs 
are  affected.  It  is  highly  probable  that  the 
deposit  of  urate  of  soda  precedes  the  inflam- 
matory action  in  the  point  as  cause  and  effect. 
In  gout,  deposits  may  occur  on  the  helix  of 
the  external  ear.  Heart  complications  are 
also  rare  in  gout. 

3.  The  blood  in  gout  is  abnormally  charged  with 

uric  acid ; in  rheumatism  lactic  acid  is  said 
to  he  present. 

4.  Eheumatism  attacks  the  young ; gout  seldom 

occurs  before  puberty,  and  is  oftener  heredi- 
tary than  rheumatism. 

To  test  for  uric  acid  in  the  blood,  take  two  drachms 
of  the  serum,  or  the  fluid  raised  by  a blister  applied  at 
some  distance  from  the  inflamed  joint,  and  place  them 
in  a large  watch  glass,  and  then  acidulate  with  acetic 
acid.  Place  a piece  of  thread  in  the  prepared  fluid,  and 
let  it  remain  for  some  time.  Examine  the  thread  with 
a microscope  for  crystals  of  uric  acid,  and  confirm  by 
adding  nitric  acid  and  ammonia  to  form  the  purple 
colour  murexide. 

Treatment. — At  the  commencement  of  an  attack,  the 
patient  should  he  placed  in  bed,  and  the  affected  limb 
raised  on  pillows.  A brisk  purgative  should  be  given 
— the  sulphate  and  carbonate  of  magnesia,  combined 
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with  colcliicuni  wine,  will  answer  the  purpose.  My 
plan  of  treatment  in  the  acute  attack  is  to  give  a dose 
or  two  of  the  sulphate  and  carbonate  of  magnesia,  and, 
as  soon  as  the  bowels  are  freely  relieved,  to  continue 
the  mixture  in  smaller  doses,  but  with  the,  addition  of 
10  or  15  minims  of  colchicum  wine.  If  the  stomach 
is  loaded,  an  emetic  is  of  great  use;  but,  as  a rule, 
patients  don’t  like  to  be  made  to  vomit.  Dr  Garrod 
recommends  colchicum  in  3ss  and  3i  doses  at  first, 
followed  by  doses  of  inx  or  less.  The  painful  joint  may 
be  surrounded  by  flannels  wrung  out  in  hot  water,  in 
which  some  common  washing  soda  has  been  dissolved, 
and  then  sprinkled  with  equal  parts  of  laudanum  and 
colchicum  wine.  Cold  applications  should  be  strictly 
avoided.  Mercurials  should  not  be  given  in  gout,  as 
they  are  not  well  borne  and  may  do  harm.  To  procure 
rest,  ten  grains  of  the  compound  ipecacuanha  powder 
may  be  given  at  bed-time.  If  the  vital  powers  are  low, 
omit  the  colchicum,  and  give  the  sesqui-carbonate  of 
ammonia.  In  chronic  gout,  the  bicarbonates  of  potash 
or  lithia  should  be  given  with  colchicum,  and  the 
removal,  if  possible,  of  all  the  causes  which  tend  to 
produce  or  promote  the  gouty  diathesis.  In  the  early 
stages  of  an  acute  attack  the  diet  should  be  restricted; 
animal  food  either  entirely  excluded  or  considerably 
lessened,  and  a vegetable  diet  enjoined.  Of  course  in 
debilitated  patients  a restricted  diet  is  not  applicable. 
During  the  intervals  between  the  attacks,  measures 
should  be  taken  to  correct  any  irregularities  in  the 
mode  of  life;  and  tonics  may  be  given  if  necessary. 
Should  the  stomach  be  attacked,  hot  cordials  should 
be  given  and  the  feet  put  in  hot  water,  with  mustard 
plasters  to  the  stomach. 
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Differential  Diagnosis  of  Gout,  Rheumatism,  and 
Rheumatoid  Arthritis. 


GOUT. 

RHEUMATISM. 

RHEUMATOID 

ARTHRITIS. 

1.  Strongly  heredi- 
tary. 

1.  Less  so  than 
gout. 

1.  Less  so  than  in 
gout. 

2.  Much  more  fre- 
quent in  males. 

2.  As  frequent  in 
females. 

2.  More  frequent  in 
females. 

3.  Seldom  occurs 
before  puberty, 
generally  much 
later. 

3.  More  frequent 
in  the  young 
before  middle 
age. 

3.  Occurs  in  both 
young  and  old. 

4.  Induced  by  high 
living,  wine, 
and  malt  li- 
quors. 

4.  Occurs  in  the 
weak,  and  not 
caused  by  wine, 
etc.,  excited  by 
cold  and  damp. 

4.  Often  induced 
by  depressing 
causes,  and 
sometimes  ex- 
cited by  cold. 

5.  One  or  more  of 
smaller  joints 
particularly 
affected  in 
early  attacks, 
and  especially 
great  toe. 

5.  Large  joints 
more  affected 
than  small, 
usually  several 
in  number. 

5.  Large  and  small 
about  equally 
affected. 

6.  G reat  pain, 
oedema,  and 
desquamation 
of  cuticle. 

6.  Pain  less  in- 
tense, seldom 
oedema. 

6.  Less  pain,  much 
swelling,  and 
often  some 

oedema. 

7.  Does  not  induce 
acute  inflamma- 
tion of  struc- 
tures of  the 
heart. 

7.  Often  causes 
acute  pericar- 
ditis and  endo- 
carditis. 

7.  No  tendency  to 
cause  disease  of 
the  heart. 

8.  Febrile  disturb- 
ance moderate. 

8.  Febrile  disturb- 
ance great, 
more  than  from 
local  inflamma- 
tion. 

8.  Little  febrile  dis- 
turbance. 
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GOUT. 

RHEUMATISM. 

RHEUMATOID 

ARTHRITIS. 

9.  Paroxysm  peri- 
odic in  early 
attack. 

9.  Attacks  not 
periodic. 

9.  No  periodicity. 

10.  Early  attack 
lasting  a week 
or  ten  days. 

10.  Attacks  gene- 
rally much 
longer. 

10.  Duration  of  at- 
tack indefinite. 

11.  Blood  rich  in 
uric  acid. 

11.  No  uric  acid  in 
blood. 

11.  No  uric  acid  in 
blood. 

12.  Constant  deposit 
of  urate  of  soda 
in  inflamed 
cartilage  and 
ligaments. 

12.  No  deposit  of 
urate  of  soda. 

12.  No  deposit  of 
urate  of  soda, 
or  ulceration 
of  cartilage. 

13.  Often  leads  to 
kidney  disease. 

13.  No  tendency  to 
cause  kidney 
disease. 

13.  No  tendency  to 
cause  kidney 
disease. 

14.  Often  produces 
chalk  stones 
externally. 

14.  Never  causes 
chalk  stones. 

14.  No  chalk  stones 
produced,  but 
swelling  of 
the  joints. 

— From  Garrod. 

DIABETES  MELLITUS. 

Lat.  Diabetes;  Diabetes  meUitus.  Fr.  DiabHe;  Diabete  sucre. 

Ger.  Diabetes;  Zuekerharnruhr. 

Definition. — A disease  characterised  by  an  increased  discharge 
of  pale  urine  of  high  specific  gravity,  and  persistently  im- 
pregnated with  sugar,  accompanied  with  great  emaciation, 
and  sometimes  blindness. 

Diabetes  mellitus,  or  saccharine  diabetes,  is  a cachectic 
disease  characterised  by  a profuse  flow  of  pale  straw- 
coloured  urine  loaded  with  sugar. 
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Symptoms. — The  first  symptoms  that  may  attract 
attention  are  an  intense  thirst  and  an  increase  in  the 
fiow  of  urine;  hut  in  some  cases  the  patient  may  com- 
plain of  having  felt  a sense  of  weakness  for  some  time, 
and  which  he  states  is  daily  increasing. 

The  specific  gravity  of  the  urine  is  high,  being  about 
1030  to  1040,  or  more.  The  colour  of  the  urine  is  jDale, 
almost  colourless  in  some  cases;  not,  however,  due 
to  diminished  discharge  of  colouring  matter  but  to 
excessive  dilution.  The  quantity  secreted  in  twenty- 
four  hours  has  been  as  much  as  thirty  pints.  The 
increase  in  the  urinary  flow  is  most  probably  due  to  the 
irritation  of  the  sugar,  causing  increased  activity  of  the 
secreting  cells  of  the  kidney.  The  urea  is  increased, 
due  to  the  increase  of  sugar  causing  increased  decom- 
position of  albuminous  tissues.  The  excess  of  urea 
may  also  be  due  to  the  large  amount  of  food  taken  by 
the  patient.  Over  two  pounds  of  sugar  may  be  given 
off  daily  by  the  patient  ( Stirling ). 

Besides  the  above-mentioned  abnormal  flow  of  urine, 
the  patient  gradually  emaciates  and  becomes  extremely 
debilitated.  The  skin  is  dry  and  rough,  and  the 
tongue  is  also  dry,  red,  and  fissured.  The  thirst  is 
intense,  and  the  appetite  frequently  voracious.  Diges- 
tion is  more  or  less  impaired,  and  pain  and  flatulence 
are  complained  of  after  meals.  Constipation  is  the 
rule,  sugar  being  also  present  in  the  faeces.  The  liquor 
amnii,  in  one  case  I examined,  containing  as  much  as 
5 '6  per  cent,  of  sugar.  The  breath  has  a sweetish 
odour,  acetonaemia,  not  unlike  new -mown  hay;  the 
urine  also  partakes  of  the  same  smell.  The  gait  is 
unsteady,  the  patient  walking*  with  an  uncertain  step. 
The  gums  are  softened,  at  times  reddened,  at  others 
pale,  and  have  a great  tendency  to  bleed  on  the 
slightest  pressure.  The  teeth  become  carious,  due 
to  the  amount  of  acid  saliva  secreted.  The  pulse  is 
seldom  affected;  if  at  all,  it  is  oftener  retarded  than 
quickened. 
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Diabetics  often  sulfer  from  eczema  and  other  diseases 
of  the  skin,  and  not  imfrequently  from  boils  and  car- 
buncles. In  all  cases  of  severe  pruritus  vulvoe,  accom- 
panied with  a dry  lichenous  or  eczematous  eruj)tion,  it 
is  always  well  to  examine  the  urine  for  sugar. 

Impaired  vision,  due  in  some  cases  to  amaurosis, 
impairment  of  the  jiower  of  the  ciliary  muscle,  to 
atrophy  of  the  optic  discs,  and  in  others  to  the  pre- 
sence of  cataract,  due  to  turbidity  of  the  lens  from 
the  amount  of  sugar  in  the  fluid  of  the  eye  extracting 
water  from  the  lens  (Kunde  Heuhel),  is  also  not  an 
uncommon  complication  of  diabetes. 

The  course  of  the  disease  is  not  generally  very  rapid; 
but  it  must,  nevertheless,  be  borne  in  mind  that  as  soon 
as  the  glycosuria  becomes  permanent,  the  days  of  the 
patient  are  numbered.  The  prognosis  is  always  grave. 
Coma  may  precede  death,  “ but  neither  acetone  nor  its 
precursor,  aceto-acetic  acid,  nor  eethyl-diacelic  acid,  nor 
the  unknown  substauce  in  diabetic  urine  which  gives 
the  red  colour  with  ferric  chloride  ( U.  Jdkscli ) is  the 
cause  of  the  coma  ” ( Frericlis  and  Breiger). 

Etiology. — Age  seems  somewhat  to  influence  the 
occurrence  of  diabetes;  it  is  rare  in  infancy,  youth, 
and  advanced  life,  generally  recurring  in  those  between 
thirty  and  fifty  years  of  age.  Mental  emotion,  anxiety, 
injuries  to  the  head,  over-mental  exertion,  etc.,  have 
all  been  assigned  as  causes  of  diabetes.  The  presence 
of  syphilitic  gumma  in  or  about  the  floor  of  the  fourth 
ventricle  is  held  to  be  one  of  the  causes  of  the  disease 
( DickiTison ). 

Pathology. — The  pathology  of  this  disease  is  obscure. 
By  some  it  is  considered  to  be  brought  about  by 
impairment  in  the  digestive  organs;  by  others,  to  be 
due  to  hyper-secretion  of  sugar  by  tlie  liver,  dependent 
on  morbid  excitation  of  the  nervous  system.  The  liver, 
as  one  of  its  chief  functious,  forms  a substance  known 
as  glycogen,  from  the  sugar  and  peptones  supplied  to  it 
from  the  intestines.  In  this  organ  it  is  stored  up,  and 
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when  required  transformed  by  a diastatic  ferment  in 
the  liver  into  grape  sugar,  which  is  then  carried  by  the 
blood  into  the  general  circulation,  where  it  is  used  up. 
If  the  circulation  of  blood  through  the  liver,  or  the 
supply  of  blood  to  it  be  increased,  temporary  glycosuria 
may  follow.  This  may  be  due  to  the  accumulation  of 
blood  in  the  liver,  thus  giving  more  time  for  the  blood 
ferment  to  act  on  the  glycogen  and  transform  it  into 
sugar.  Puncturing  the  floor  of  the  fourth  ventricle 
will  cause  sugar  to  appear  in  the  urine.  It  should  he 
noted  that  when  glycosuria  is  present,  it  “ may  he  set 
aside  by  section  of  the  splanchnic  nervesj”  probably  by 
causing  aneemia  of  the  liver.  “We  cannot  say  whether 
the  temporary  diabetes  is  a simple  effect  of  dilation  of 
the  hepatic  arteries  which  accompanies  the  diabetic 
puncture,  or  of  some  direct  action  of  the  nerves  on  the 
metabolic  activity  of  the  hepatic  protoplasm  ” ( Foster). 
Eckhard  holds  that  diabetes  produced  by  puncture  of 
the  brain  to  he  due  to  irritation;  Lyon  and  Aladoft' 
believe  it  to  he  the  result  of  simple  loss  of  vascidar 
tone.  An  excessive  saccharine  diet,  or  the  inhalation 
of  ether  or  chloroform,  has  also  been  known  to  produce 
a like  effect.  The  muscles  of  the  body  appear  also  able 
to  transform  sugar  into  glycogen,  and  glycogen  again 
into  sugar,  and  the  sugar  thus  formed  into  lactic  acid 
and  glycerine,  which  undergoes  combustion  in  the 
blood,  and  maintains  the  animal  heat.  Pavy  maintains 
that  “the  liver  is  essentially  a sugar -assimilating, 
instead  of  a sugar -forming  organ,  and  that  when  its 
assimilative  action  is  properly  exerted,  so  little  sugar 
is  allowed  to  pass  into  the  general  circulation  that 
the  quantity  existing  in  arterial  blood  is  insufficient 
to  render  the  urine  more  apparently  saccharine  than 
is  observed  in  the  healthy  state ; but  that  when 
its  assimilative  action  is  not  properly  exerted  sugar 
is  allowed  to  pass,  and  in  proportion  as  it  does  so 
the  urine  acquires  a more  or  less  marked  character.” 
Dr  H.  Eagge  held  that  diabetes  is  due  to  an  excessive 
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flow  of  sugar  from  the  liver  into  the  blood;  that  the 
saccharine  or  amjdaceous  articles  of  food  exert  some 
directly  injurious  effect  on  the  liver,  resulting  in  an 
excessive  ‘production  of  glycogen  itself  by  the  liver. 
These  are  some  of  the  theories  put  forward  to  explain 
the  causation  of  diabetes,  but  they  await  the  results  of 
future  investigation.  In  the  majority  of  cases  the  liver 
is  not  found  diseased,  although  sometimes  smaller  than, 
usual.  The  kidneys  are  large,  and  are  not  unlike  in  ap- 
pearance to  the  large  white  kidneys  of  Bright’s  disease. 
The  lungs  are  nearly  ahvays  diseased,  phthisis  being  the 
most  common  affection.  The  brain  and  alimentary  canal 
are  as  a rule  healthy. 

In  forming  a Diagnosis,  it  must  he  borne  in  mind 
that  sugar  may  appear  in  the  urine  in  the  course  of 
many  diseases.  It  is  the  persistent  occurrence  of  this 
substance  in  abnormal  quantities  which  mark  diabetes 
or  glucosuria. 

The  following  are  the  tests  employed  for  the  detec- 
tion of  sugar  in  the  urine  : — 

1.  Tromrnefj  Test. — To  the  suspected  urine  in  a test 
tuSe,  a small  quantity  of  solution  of  sulphate  of  copper 
is  added,  enough  to  make  it  slightly  greenish,  and  then 
an  excess  of  liquor  potassse,  enough  to  re-dissolve  the 
precipitate  that  is  at  first  thrown  down.  If  the  liquid 
be  now  heated  to  boiling  point,  and  sugar  he  present,  a 
reddish-brown  precipitate  of  suh-oxide  of  copper  will 
appear,  owing  to  the  carbonaceous  nature  of  the  sugar 
depriving  the  copper  salt  of  a portion  of  its  oxygen. 
Feliling  ’g  Solution  is  composed  of  a mixture  of  sul- 
fate of  copper,  tartrate  of  potash,  and  caustic  soda,  and 
may  he  used  instead  of  the  above  solutions.  It  gives 
far  more  delicate  results,  hut  should  always  he  first 
boiled  in  the  test  tube  and  the  suspected  urine  added. 
Omitting  to  take  this  precaution  may  lead  to  serious 
error,  as  Behling’s  Solution  does  not  keep  well,  and 
may  thus  give  the  reaction  of  sugar,  in  the  absence  of 
that  substance. 
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2.  Mooi'e's  Test. — The  urine  is  mixed  with  half  its 
bulk  of  liquor  potassse  in  a test  tube,  and  boiled  for 
four  or  five  minutes;  if  sugar  be  present,  the  whole 
of  the  liquid  will  become  of  a dark-brown  colour,  from 
the  sugar  becoming  glucic  acid,  which  combines  with 
the  potash. 

3.  Fermentation  Test. — A bit  of  dried  German  yeiast 
is  fixed  witErnTtlie  mouth  of  a test  tube,  which  is  then 
filled  with  urine,  warmed  to  70°  F.,  and  inserted  in  a 
vessel  containing  a small  portion  of  the  urine.  Fer- 
mentation soon  takes  place,  bubbles  of  carbonic  acid 
gas  rapidly  rise  and  collect  in  the  upper  part  of  the 
tube.  Each  cubic  inch  of  gas  corresponds  to  a grain 
of  sugar  decomposed. 

Roberts'  Fermentation  Process — 

1.  Collect  the  urine  for  twenty-four  hours  and  care- 

fully measure  it. 

2.  Provide  two  eight -ounce  bottles,  and  into  one 

put  four  ounces  of  urine  and  a small  piece  of 
yeast;  into  the  other,  only  the  same  quantity 
of  urine. 

3.  Cork  both  bottles,  and  put  aside  for  twenty-four 

hours  in  a warm  place. 

4.  Pour  the  contents  of  each  bottle  into  two  urine 

glasses,  and  take  the  sp.  gr.  of  both. 

5.  Eule. — The  difference  of  each  degree  lost  in  the 

urine  lohich  has  the  yeast  indicates  the  presence 
of  one  grain  of  sugar  in  every  fluid  ounce  of 
urine.  ^ 

6.  Multiply  the  amount  of  urine  passed  in  twenty- 

four  hours  by  the  difference  of  the  sp.  gr.  between 
the  fermented  and  unfermented  urine.  The 
result  is  the  amount,  in  grains,  of  sugar  passed 
in  twenty-four  hours. 

Quantitative  estimation  of  Sugar- — 

1.  Make  two  solutions  as  follows: — 

(a)  Crystallised  sulphate  of  copper,  34’ 63  grms. 
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Distilled  water,  a litre.  One  c.c.~  0*005 
grm.  of  sugar. 

(h)  Rochelle  salt,  173  grins.;  hydrate  of  potassium, 
80  grms. ; water,  a litre.  Of  those  solutions 
10  c.c.  of  each  are  used  together. 

2.  Collect  the  urine  for  twenty -four  hours,  and 

measure. 

3.  Take  10  c.c.  of  urine,  and  add  200  c.c.  of  water, 

and  place  the  mixture  in  a graduated  burette. 

4.  Place  50  c.c.  of  water  in  a porcelain  dish,  and  add 

10  c.c.  of  each  of  the  above  solutions,  and  boil. 

5.  Now  run  into  the  porcelain  dish  slowly  some  of 

the  dilute  urine,  and  stir. 

6.  As  soon  as  the  liquid  in  the  dish  is  colourless, 

stop  the  addition  of  urine,  for  the  process  is 
complete. 

7.  Rule. — Divide  the  numher  of  c.c.  of  urine  passed 

in  twenty -four  hours  hy  the  numher  of  c.c.  of 
dilute  urine  required  to  decolorise  the  solution 
in  the  dish;  the  result  is  the  amount  of  sugar 
passed  in  tiventy-four  hours. 

Treatment. — The  treatment,  for  the  most,  part  con- 
sists in  a very  regulated  diet.  All  starchy  or  saccharine 
articles  of  food  must  be  avoided,  so  that  no  vegetables 
are  admissible  except  spinach,  lettuce,  and  water  cresses, 
and  other  like  greens.  Almond  cake  and  bran  bread 
are  to  be  taken  instead  of  bread.  Milk,  eggs,  and 
animal  food  form  the  usual  diet  of  the  sufferer  from 
diabetes.  To  relieve  the  thirst,  French  wines  may  be 
allowed,  and  water  acidulated  with  phosphoric  acid. 
Dr  Charteris  recommends  one-twentieth  of  a grain  of 
the  nitrate  or  hydrochlorate  of  pilocarpin  to  be  placed 
on  the  tongue  three  times  a-day.  It  produces  an 
increased  flow  of  saliva. 

If  there  be  much  nocturnal  restlessness,  opium  may 
be  given  to  procure  sleep.  Opium  has  also  been  found 
of  use  otherwise  than  merely  to  cause  sleep.  Codeia 
has  been  greatly  recommended  by  Dr  Pavy  and  by 
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others,  and  may  be  given  in  gradually  increasing  doses 
till  the  patient  takes  five  grains  three  times  daily. 
Arsenic,  morphia,  cannabis  indica,  conium,  and  hydro- 
cyanic acid,  may  all  be  tried. 

Hot  baths  may  be  tried,  and  warm  clothing  insisted 
upon,  so  as  to  protect  the  patient  from  cold.  Open  air 
exercise  should  be  taken  in  wet  or  dry  weather,  and  on 
no  pretext  ought  it  to  be  postponed. 

Alkalies  sometimes  afford  relief,  but  as  a rule,  the 
treatment  of  this  disease  is  more  dietetic  than  medicinal. 


AHH^MIA. 

Lat.  Anoimia.  Fr.  Anemic.  Ger.  Ancemie. ' 

Syn.  Blutarmuth. 

Definition. — A morbid  state  of  the  blood,  in  which  the 
quantity  of  the  red  corpuscles  is  greatly  diminished. 

Antemia  may  result  from  one  or  more  of  the  following 
causes:  — 1.  Loss  of  blood,  as  in  severe  hemorrhages 
during  childbirth,  etc.  2.  Loss  of  albumen  from  exhaust- 
ing discharges.  3.  Defective  assimilation.  4.  Eheumatic 
fever,  etc. 

In  this  affection  the  hoemoglobin  is  deficient,  and  the 
red  cells  of  the  blood,  although  not  altered  in  shape,  are 
diminished  in  number  and  vary  much  in  size.  Unlike 
their  behaviour  in  normal  blood  they  do  not  form 
rouleaux  readily,  are  viscid,  “ and  apt  to  fall  out.''' 
There  is  no  absolute  increase  in  the  number  of  the  white 
cells,  although,  in  relation  to  the  red,  they  are  more 
numerous.  In  chlorosis  small  red  cells,  microcytes,  are 
often  found,  and  these  may  be  nucleated  as  in  the  foetus. 

Chlorosis  is  a form  of  anaemia  frequently  attacking 
females  about  the  age  of  puberty.  This  affection  is  also 
known  as  the  green  siclcness^  from  the  peculiar  greenish 
white  colour  of  the  skin,  and  often  occurs  without  any 
assignable  organic  cause. 

A peculiar  and  invariably  fatal  form  of  amemia  is 
known  as  ‘‘progressive  pernicious  anaemia,”  or  “essential 
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or  idopathic  anaenya^”  and  is  characterised  as  far  as  the 
hlood  Ganges  are  concerned  by  a large  and  progressive 
diminution  in  the  number  of  the  red  blood  cells,  which 
are  irregular  in  size,  and  often  nucleated  together  with 
the  presence  of  a considerable  proportion  of  microcytes. 
The  hoemoglohin  is  lessened  in  quantity.  The  w^hite 
cells,  however,  undergo  hut  slight  change.  The  cause 
of  this  affection  is  unknown,  hut  it  is  probably  a 
primary  disease  of  the  red  cells  or  the  tissues  that  form 
them.  The  marrow  of  the  hones  of  affected  persons 
is  said  to  he  redder  than  normal  and  to  contain  many 
large  cells.  Pernicious  anaemia  occurs  chiefly  in  women, 
and  particularly  in  those  who  have  rapidly  borne 
children.  To  the  ordinary  symptoms  of  anaemia  are 
added  palpitation  and  breathlessness,  emaciation,  and 
anasarca  of  the  feet,  but  seldom  marked  dropsy.  The 
skin  presents  a peculiar  Umon  jprinirose  tint ^ almost 

suggesting  the  presence  of  jaundice.  There  may  he 
repeated  attacks  of  vomiting  and  diarrhoea.  There  is 
also  a tendency  to  extravasations  of  blood  in  different 
parts  of  the  body,  hut  especially  into  the  retina. 
Epistaxis  and  bloody  vaginal  discharges  are  not  un- 
frequent. In  a fatal  case  I have  just  attended,  when 
the  hemorrhage  from  the  nose  ceased,  a bloody  discharge 
came  from  the  vagina.  After  a time  fever  supervenes, 
and  the  patient  dies  in  from  one  to  six  months. 

Symptoms. — The  force  of  the  circulation  is  lessened, 
and  patients  suffer  from  extreme  pallor  of  the  face, 
most  strikingly  seen  in  the  palpebral  conjunctiva  of 
the  lower  lid,  coldness  of  the  surface  of  the  body  and 
extremities.  The  action  of  the  heart  is  feeble,  often 
irregular.  A systolic  bruit  may  frequently  he  heard 
at  the  base  of  the  heart  and  along  the  aorta,  subclavian 
and  carotid  arteries.  Over  the  jugular  vein  a humming 
sound,  bruit  de  diahle,  is  often  heard,  due  jDrobably 
to  the  descent  of  the  attenuated  blood.  The  system 
suffers  in  all  its  parts,  the  vital  functions  being  but 
languidly  performed.  Mental  depression  is  often. most 
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marked,  and  a painful  sense  of  inertia,  or  indolence,  is 
experienced.  Some  amount  of  hysteria  is  often  present. 
The  cause  of  this  condition  of  the  blood  is  not  always 
apparent,  often  obscure,  frequently  a pathological 
element  of  some  other  disease.  The  following  are  some 
of  the  diseases  with  which  anaemia  is  not  unfrequently 
connected  : — tuberculosis,  carcinoma,  some  morbid 
affections  of  the  kidneys  associated  with  oedema  of  the 
face;  most  wasting  diseases,  haemorrhages,  and  passive 
discliarges;  menorrhagia,  and  other  disorders  of  men- 
struation; haemorrhoids,  and  diseases  attended  with  a 
disordered  state  of  the  digestive  organs  and  the  mal- 
assimilation  of  food. 

Some  mineral  substances,  when  absorbed  into  the 
system,  appear  to  induce  this  morbid  condition ; lead 
and  mercury  possess  this  power  in  a marked  degree. 

Treatment. — The  indications  for  treatment  are  to 
remove  the  cause  if  possible.  Correct  the  disordered 
menstruation  in  women.  Tonics,  when  necessary, 
should  be  given,  especially  the  soluble  preparations  of 
iron,  F.  26 ; and  a nourishing  diet,  composed  prin- 
cipally of  meat,  should  be  recommended.  When  the 
tongue  is  flabby,  give  the  astringent  preparations  of 
iron,  F.  27;  and  in  some  cases  vary  the  preparation 
from  time  to  time.  Treat  the  constipation  by  giving 
aloes  and  nux  vomica  combined,  in  the  form  of  pill  F.  9. 
In  anaemic  women  exhausted  by  frequent  pregnancies 
give  the  phosphates  of  lime.  Gentle  exercise  in  the 
open  air,  cold  baths,  and  change  of  air,  will  greatly 
assist  in  restoring  the  disordered  state  of  the  system. 
The  treatment  of  chlorosis  is  the  same  as  for  anaemia. 
The  preparations  of  iron  do  not  appear  to  be  of  any 
value  in  pernicious  anaemia.  Try  to  improve  the  general 
health.  Very  small  doses  of  corrosive  sublimate  may 
be  tried.  Arsenic  also  appears  to  be  of  great  use.  In 
anaemia,  accompanied  with  marked  digestive  disorder, 
I have  found  the  bicarbonate  of  soda  with  calumba, 
given  before  meals,  to  increase  the  secretion  of  the 
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gastric  juice,  followed  after  meals  by  15  grains  of 
lactopeptine,  combined  with  15  grains  of  saccharated 
carbonate  of  iron,  do  much  good. 


EICKETS. 

Lat.  Rachitis.  Fr.  Raehitisme.  Ger.  Rhachitis. 

Syn.  Englische  Krankheit. 

Definition.  — A constitutional  disease  of  early  childhood, 
manifested  by  curvature  of  the  shafts  of  the  long  bones 
and  enlargement  of  their  cancellous  extremities. 

This  disease,  most  common  in  large  cities  among  the 
children  of  the  poor,  is  due  to  mal-nutrition  of  the 
bones,  occurring  during  the  period  of  development.  It 
may  be  divided  into  three  stages ; the  first  in  which 
no  deformity  of  the  bones  is  apparent ; the  second 
marked  by  deformity ; and  the  third,  in  which  the 
deformity  is  rendered  permanent,  and  may  require 
surgical  treatment  for  its  rectification.  The  recovery 
of  the  bones  has  been  held  to  be  due  to  a simple  deposit 
of  calcareous  salts,  but  this  suggestion  is  not  in  accord- 
ance with  the  usual  phenomena  of  ossification,  nor  is 
there  any  histological  evidence  in  its  favour.  The 
normal  percentage  of  lime  salts  in  the  bones  of  healthy 
children  varies  from  63  to  65  per  cent.;  in  ricketic 
children  the  percentage  may  fall  to  53  to  33. 

Eickets  is  common  to  all  countries,  and  occurs  in 
both  sexes  about  the  period  of  the  first  dentition.  To 
bad  hygienic  conditions,  coupled  with  insufficient  or  im- 
proper food,  the  presence  of  rickets  is  to  be  attributed. 
In  some  cases  the  disease  is  hereditary.  The  pathology 
of  the  disease  is  obscure,  but  it  is  now  generally 
admitted  that  a deficient  supply  or  deficient  absorption 
of  lime  and  phosphoric  acid  is  not  by  itself  capable 
of  producing  rickets ; in  fact,  instead  of  being  a result 
of  insufficient  supply,  it  appears  to  be  due  chiefly  to 
irritation  of  the  osteoplastic  tissue,  which  may  be 
brought  about  by  the  administration  of  phosphorus,  if, 
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at  the  same  time,  the  lime  salts  he  removed  from  the 
food.  Heitzmann  has  asserted  that  the  chief  irritant 
of  the  osteoplastic  tissue  is  lactic  acid,  and  that  to  this 
substance,  together  with  decreased  supply  or  assimila- 
tion of  lime  salts,  true  rickets  is  due.  Farinaceous 
foods  given  largely  and  improperly,  furnish  the  lactic 
acid;  the  deficiency  of  the  lime  salts  being  due  to  the 
impoverished  milk  of  the  mother,  the  result  of  pro- 
longed lactation,  debility,  etc.,  or  to  errors  in  the 
digestive  organs  of  the  child,  causing  the  rapid  elimina- 
tion of  these  salts  by  diarrhoea,  etc. 

Symptoms. — In  the  early  stages  of  the  disease  rickets 
is  not  easy  of  diagnosis.  The  child  is  ailing,  it  does 
not  thrive,  it  suffers  from  repeated  attacks  of  indiges- 
tion, it  is  fretful  and  troublesome.  A low  form  of  fever 
is  almost  always  present,  and,  as  a rule,  the  child  is 
subject  to  profuse  night  sweats.  It  often  also  starts 
in  its  sleep  from  no  assignable  cause.  The  child  also 
objects  to  be  touched  or  moved,  due  to  a general  ten- 
derness all  over  the  body.  After  a time  it  is  noticed 
that  the  long  bones  of  its  legs  become  bent — scimitar- 
shaped— and  the  joints  enlarged.  The  shape  of  the 
chest  is  altered,  becomes  “pigeon-breasted”  or  other- 
wise deformed.  The  child  is  late  in  walking,  or  if 
having  commenced  to  walk,  it  walks  with  difficulty, 
the  limbs  becoming  more  bent  from  supporting  the 
weight  of  the  body.  In  some  cases  the  fontanelles  are 
late  in  closing,  yet  the  child  may  have  been  a “ beauti- 
ful baby  born.”  The  osseous  -deformity  may  become 
worse,  or  the  child,  in  most  cases,  entirely  recovers. 

Treatment. — First  improve  and  regulate  the  diet. 
This  will  in  most  cases  alone  cure  the  dyspepsia.  Cor- 
rect the  acidity  of  the  stomach  by  lime  water  given  in 
milk.  Cold  sea  baths,  or  cold  baths  in  which  sea  salt 
is  dissolved,  are  useful.  There  is  much  advantage  to  be 
gained  by  giving  patients  something  to  mix  in  the  bath ; 
plain  water  is  beneath  contempt.  Tonics  and  fresh  air 
will  greatly  assist  the  recovery  of  the  little  patient. 
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PUEPUEA. 

Lat,  Purpura.  Fr.  Purpura.  Ger.  Purpura. 

Definition. — A disease  not  usually  attended  with  fever, 
characterised  by  purple  spots  of  effused  blood,  which  are 
not  effaced  by  pressure,  and  are  of  small  size,  except  where 
they  run  together  in  patches. 

Purpura  is  a disease  consequent  on  some  obscure 
morbid  Ranges  of  the  blood  amijhe^c^ilk  The 
exa^  cause  01  this  disease  is  not  known.  It  would 
appear,  however,  to  be  due  to  a disintegration  of  the 
cell  w'all  of  the  red  corpuscles,  and  escape  of  their 
contents.  Extravasation  of  blood  through  the  capil- 
laries then  takes  place  into  the  various  tissues  of  the 
body.  Some  maintain  that  the  primary  morbid  con- 
dition is  in  the  capillaries  and  other  small  vessels. 
Small  dull-red  or  purple  spots  make  their  appearance 
on  the  lower  part  of  the  body  and  lower  extremities, 
which  do  not  disappear  on  pre^ssure. 

The  disease  most  frequently  occurs  in  cMldren  of  both 
sexes,  and  may  attackttiose  who  areliealthy  looking. 
The  administration  of  iodide _of  pota^^^^  ( “ iodic  pur- 
piira’^yEiay  g^  to  purpura.  Do  not  mistake  flea- 
bites  for  purpuric  spots. 

The  spots  when  small  are  known  as  petecliice^  when 
large  as  vihices  or  ecchymoses. 

Symptoms. — The  disease  is  usually  attended  with 
symptoms  which  point  to  general  disorder  of  the  con- 
stitution. The  appetite  is  variable,  and  the  patient 
complains  of  a feeling  of  languor  and  weariness.  Pal- 
pation of  the  heart  and  giddiness  often  occur.  jHie 
spleen  is  sometimes  greatly^^T^^E 

it  is  frequently  divided  into  two  varieties — 

[a)  Simple. 

{h)  Haemorrhagic — tlie  disease  when  accompanied  by 
haemorrhage  from  a mucous  surface. 

Treatment. — The  treatment  will  consist  in  attempts 
to  remove  the  morbid  conditions  which  give  rise  to  the 
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disease.  The  diet  should  he  nutritious,  and  easy  of 
digestion.  The  preparations  of  iron  may  be  given, 
and  astringent  remedies;  gallic  and  tannic  acid  will, 
in  the  haemorrhagic  variety,  be  indicated.  Some  have 
recommended  the  abstraction  of  blood  from  the  arm 
as  a rapid  mode  of  curing  the  disease,  whilst  others 
have  advised  the  administration  of  turpentine.  Arsenic 
should  also  be  tried.  Purgatives  in  most  cases  do  good, 
and  may  be  freely  administered.  Some  cases  get  better 
with  very  little  or  no  treatment.  In  a case  mentioned 
in  the  Medical  Examiner  (1877),  the  treatment  con- 
sisted in  giving  ergotine  hypodermically  : the  quantity 
injected  was  one -third  of  a grain  at  each  injection; 
four  grains  were  thus  given,  followed  by  recovery. 


SCORBUTUS,  OR  SCURVY. 

Lat.  Scorbutus.  Fr.  Scorbut.  Ger.  Scorbut. 

Definition. — A chronic  disease,  characterised  by  sponginess 
of  the  gums,  and  the  occurrence  of  livid  patches  under  the 
skin  of  considerable  extent,  which  are  usually  harder  to 
the  touch  than  the  surrounding  tissue. 

The  .blood  is  the  seat  of  the  primary  and  essential 
lesions  of  scurvy.  The  disease  appears  to  be  due  to 
the  want  of  proper  ventilation,  to  the  deprivation  of 
fresh  vegetable  food,  and  to  ^^osure  cold  and  wet. 
Dr  Garrod  considers  that  scurvy  arises  from  a defi- 
ciency of  certain  salts  in  the  food,  notably  those  of 
potash.  It  is  more  common  at  sea,  in  ill-ventilated 
and  badly-provisioned  ships,  than  on  land. 

Symptoms. — Patients  at  first  complain  of  a feeling 
of  general  weakness  and  lassitude,  followed  by  pains  in 
the  hody  and  limbs,  modified  by  rest  and  sleep!  The 
appetite  soon  fails,  the  pallor  of  the  surface  of  the 
tody  is  welUmarlced,  the  ^ms  become  sp£ugy,  with  a 
tendency  to  bleed  spontaneously 7)f"  bn  the  application 
of  slight  pressure.  !^vid  patches  pfjconsiderable  extent 
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form  under  the  skin,  generally  harder  to  the  touch  than, 
the  surrounding  tissue.  The  skin  is  dry  and  rough, 
and  sometimes  there  is  considerable  gedeina  ofj^Ee  face 
and  ankles.  The  slightest  exertion  produces  attacks  of 
dyspnc^a  and  palpitatioii.  An  anaemic  bruit  is  some- 
times  heard  on  auscultation.  Cia^hgea.  is  sometimes 
present ; at  others,  troublesome  constipation.  The 
breath  is  fetid,  the  urine  high-coloured^^^an^ 
undergoes  decomposition.  Impaired  vision  is  not  an 
unfrequent  occurrence.  S ometim^es  ^so  a curious  affec- 
tion occurs  among  those  suffering  from  scurvy  known 
as  “ hemeralopia,”  day  blindness,  or  “ nyctalopia,”  night 
blindness.  During  the  day  the  patient  can  see,  and 
at  night  by  the  aid  of  artificial  light  he  may  he  even 
able  to  read,  but,  if  the  artificial  light  he  removed,  he 
becomes  perfectly  blind  and  cannot  see  his  way  even  in 
broad  moonlight.  !N^o  opthalmoscopic  changes  appear 
to  be  present,  hut  the  condition  appears  to  be  associated 
with  imperfect  conditions  of  nutrition. 

The  danger  to  life  depends  greatly  on  the  extent  of 
the  ecchymoses,  and  the  amount  of  haemorrhage  that 
takes  place  from  the  mucous  surfaces.  Death  may 
occur  from  effusion  of  blood  into  serous  cavities,  or  into 
the  substance  of  vital  organs.  The  heart  is  often  found 
soft  and  pale,  sometimes  fatty,  the  spleen  large  and 
soft,  and  the  blood  watery.  The  joints  may  contain 
blood.  The  intestines  may  show  signs  of  haemorrhage 
as  in  purpura. 

Diagnosis. — Scurvy  must  not  be  confounded  with 
purpura.  1.  Sponginess  of  the  gums,  present  in  scurvy, 
is  absent  in  purpura.  2.  Scurvy  is  due  to  improper 
diet  and  a want  of  green  succulent  vegetables.  The 
cause  of  purpura  is  unknown.  3.  Purpura  comes  on 
suddenly,  scurvy  slowly.  4.  Scurvy  can  he  cured  by 
fresh  air  and  green  vegetables,  and  especially  potatoes 
added  to  the  diet;  this  treatment  is  of  no  use  in 
purpura.  5.  Scurvy  affects  adults,  chiefly  sailors  on  long 
voyages ; purpura,  children  of  both  sexes.  6.  Scurvy  is 
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marked  by  extreme  debility,  and  is  rendered  worse  by 
venesection.  Purpura  is  often  cured  by  blood-letting 
and  mercurials. 

T reat  merit. — This  will  consist  in  the  use  of  vegetables 
and  ripe  fruits,  notably  those  of  the  orange  order. 
Potatoes  which  keep  well  should  always  be  stored  in 
vessels  preparing  for  long  voyages.  Although  the  potato 
is  not  rich  in  potash  salts,  it  has  been  found  a great  pre- 
ventive to  scurvy.  Good  ventilation  is  also  essential  as 
a means  of  cure.  The  medicinal  treatment  will  depend 
on  the  condition  of  the  patients.  Ferruginous  tonics, 
quinine,  chlorate  of  potash,  etc.  The  hypodecmic  in- 
jection of  atropia  has  been  recommended.  A gargle 
containing  chlorate  of  potash  and  myrrh,  or  chlorinated 
soda,  will  be  found  useful. 


TUBERCULOSIS. 

Lat.  Dyserasia  tuberculosa.  Fr.  Tuherculeux.  Ger.  Scrophulosc. 

Syn.  Scrofule. 

Definition. — A cachetic  condition  of  the  system,  manifesting 
itself  in  the  production  of  certain  diseases  known  as  scrofula, 
pulmonary  consumption,  tubercular  peritonitis  or  tabes 
mesenterica,  tubercular  li}'^drocephalus.  This  state  has  also 
been  indicated  by  the  terms  the  tuberculous,  the  scrofulous, 
or  the  strumous  diathesis. 

The  tuberculous  or  scrofulous  cachexia  is  associated 
with  a constant  and  steady  increase  of  temperature,  a 
general  wasting  of  the  body,  and  the  development  in 
one  or  more  organs  of  the  body  of  a substance  known 
as  tubercle.  Arthritis  of  one  or  more  joints  is  often  a 
first  symptom  of  a general  tuberculosis,  due  probably  to 
an  implication  of  the  synovial  membranes  in  the  disease. 
The  development  of  tubercle  may  take  place  in  any 
organ  or  tissue  of  the  body,  but  the  lungs  appear  to  be 
more  frequently  affected  than  other  parts;  and  of  the 
lungs,  the  apices  are  the  parts  most  frequently  attacked. 
In  children  the  lymphatic  glands,  lungs,  brain,  intestinal 
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mucous  membranes,  etc.,  are  the  parts  in  which  tubercles, 
most  frequently  occur.  In  adults  the  lungs  are  the 
usual  seat  of  the  deposit.  “ It  is  a characteristic  of 
the  constitutional  disease  called  ‘ scrofula,’  that  all  the 
inflammatory  processes  run  a peculiar  course.  There  is 
a well-marked  tendency  to  protraction;  the  infiltration 
disappears  very  gradually,  or  it  remains  stationary  and 
undergoes  regressive  metamorphosis  of  a cheesy  char- 
acter” ( Cornil  et  Ranvier).  By  tuherculisation  is 
understood  the  local  process  by  which  the  elements  of 
a part  become  metamorphosed  into  tubercle.  Some 
pathologists  consider  tubercle  to  be  a non-inflammatory 
exudation  or  deposit  which  undergoes  a succession  of 
regular  changes  from  grey  to  yellow  tubercle;  others, 
that  it  is  a retrograde  metamorphosis  of  pre-existing 
structures.  Yirchow  holds  that  tubercle,  properly 
speaking,  is  not  an  exudation,  but  that  it  has  a cellular 
prigin,  that  the  cells  are  derived  from  the  connective 
tissue,  and  that  they  rapidly  multiply. 

; Many  observers  now  maintain  that  tubercle  has  an 
inflammatory  origin,  and  is  in  fact  a growth  formed 
of  cells — ‘‘  giant  cells  ” — with  a tendency  to  rapid 
degeneration  or  caseation  and  death.  The  student 
must  be  informed  that  there  is  a “tubercle  bacillus,” 
but  whether  an  originator  of  tubercle  or  a lodger  in 
the  material  has  yet  to  be  shown.  At  any  rate,  the 
most  dogmatic  advocates  of  the  “tubercle  bacillus,” 
admit  that  “a  predisposition  on  the  part  of  the  indi- 
vidual is  necessary;  without  which  tubercular  disease 
does  not  occur.” 

Buhl  some  years  ago  propounded  the  doctrine  that 
the  infective  nature  of  acute  tuberculosis  was  due  to 
the  escape  of  particles  of  caseous  matter  from  already 
existing  centres,  and  that  it  was  to  the  absorption  of 
these  particles  that  the  general  tuberculous  develop- 
ment was  due.  Of  late  this  view  has  been  somewhat 
modified,  and  experiments  have  shown,  “ in  the  first 
place,  that  caseation  of  an  inflammatory  product  is  not 
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necessary  for  it  to  constitute  an  infective  focus;  and, 
secondly,  that  the  development  of  the  general  tuber- 
culosis is  not  due  to  anything  specific  in  the  substances 
innoculated,  hut  that  the  products  of  various  inflam- 
matory processes  (for  the  most  part  of  inflammations  of 
slight  intensity)  may  constitute  the  infective  agents.” 
In  some  animals — guinea-pigs  and  rabbits — tubercle 
may  he  produced  in  the  lungs  by  the  simple  irritation 
of  a seton  in  the  neck. 

The  following  Table  may  assist  the  student: — 


Natural  Tuberculosis. 

Anatomical  Differences. 

1.  Brain  frequently  affected. 

2.  Changes  commence  in  the 
alveoli. 


Pathological  Differences. 
Caseation  not  so  extensive  as 
in  the  artificial  production. 


Artificial  Tuberculosis. 

Anatomical  Differences. 

1.  Brain  rarely  affected. 

2.  Development  of  adenoid 
tissue  around  the  perevascular 
lymphatics.  Alveoli  second- 
arily affected. 

Pathological  Differences. 

Caseation  extensive. 


Tuberculosis,  although  an  infective  disease,  j^resents 
marked  differences  from  pyaemia.  In  tuberculosis  the 
lesions  produced  are  limited  to  small  areas,  and  the 
irritation  is  not  very  severe;  in  pyaemia,  on  the  other 
hand,  any  degree  of  severity  may  result,  and  abscesses 
in  several  organs  formed.  Tuberculosis  has  also  a 
tendency  to  become  chronic,  pyaemia  to  run  an  acute 
and  severe  course. 

There  are  two  varieties  of  tubercle — grey,  living  or 
growing  tubercle,  and  ijellow,  or  dead  tubercle,  with 
probably  a tubercular  origin,  but  sometimes  merely  the 
debris  of  other  cell  growth;  and  Virchow  maintains 
that  no  mere  cheesy  or  caseous  mass  should  be  con- 
sidered tuberculous  unless  grey  granules  were  found. 
Cheesy  masses  can  be  formed  from  thickened  pus. 
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Hence  phthisis  may  have  another  than  tuberculous 
origin.  Yellow  tubercle  is  probably  only  a fatty 
degeneration  of  the  grey. 

Grey  tubercle  consists  of  masses  varying  in  size, 
composed  of  small  roundish  or  oval  bodies,  about  the 
size  of  millet  seeds,  embedded  in  a granular  matrix. 
It  is  tough,  soft,  semi-transparent,  compressible,  and 
of  a pearly-grey  colour.  The  granules  are  more  or  less 
dissolved,  and  the  corpuscles  rendered  transparent  by 
the  action  of  acetic  acid.  Potash  in  solution  entirely 
dissolves  them.  An  inability  to  progressive  development 
is  characteristic  of  tubercle. 

Yellov)  tubercle  occurs  as  opaque  masses,  usually 
larger  than  the  grey,  friable,  and  having  a cheesy, 
lardaceous  consistence.  The  tendency  of  tubercle  is  to 
undergo  retrograde  metamorphosis;  to  become  fatty,  to 
dry  up,  or  to  become  the  seat  of  calcareous  deposits. 

To  chemical  analysis  tubercle  yields  animal  matter 
and  earthy  salts. 

The  term  Scrofula  has  been  given  to  a constitutional 
disease  resulting  either  in  the  deposit  of  tubercle,  or  in 
specific  forms  of  inflammation  or  ulceration. 


HH5MOPHILIA. 

Lat.  HmmophiUa.  Fr.  Hemophilie.  Ger.  Bluterkranklieit. 

Definition. — A congenital  affection,  characterised  by  a tendency 
to  bleed  on  the  slightest  injury. 

Haemophilia  occurs  most  frequently  in  males.  Some 
families  have  a tendency  to  be  “ bleeders.”  Epistaxis 
is  frequently  present,  in  fact  haemorrhage  from  the 
mucous  surfaces  of  the  body  is  most  characteristic  of 
the  affection,  and  such  haemorrhage  may,  in  many 
cases,  be  almost  uncontrollable.  Morbid  anatomy 
throws  little  light  on  the  nature  of  the  disease.  The 
treatment  consists  in  taking  measures  to  prevent  injury 
and  the  use  of  ordinary  styptics  should  haemorrhage 
take  place. 
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CAECINOMA. 

SCIRRHUS. 

Yjdii.Scirrhus.  Yv.  Squh'rhe.  Gev.  Scirrhus.  ^yi\.  Faserkrehs. 
Definition. — Cancer,  characterised  by  hardness  of  the  primary 
tumour,  due  to  its  relatively  large  proportion  of  stroma, 
and  by  a tendency  to  draw  to  itself  the  neighbouring  soft 
structures.  When  ulcerated,  the  sore  is  commonly  deep, 
uneven,  and  bounded  by  a thick  everted  hard  edge,  most 
common  on  the  female  breasts.' 

Medullary,  Encephaloid. 

Lat.  Carcinoma  medullosivm.  Fr.  Cancer  medullaire. 

Ger.  Markschioanim. 

Defini'ITON. — Cancer,  characterised  by  a smoothly  lohed  surface, 
soft  irregular  consistence,  great  vascularity,  and  usually 
rapid  growth  and  reproduction.  When  ulcerated,  it  pro- 
trudes in  large  masses,  which  bleed  copiously. 

Colloid. 

Lat.  Morhns  collodcs.  Fr.  Cancer  colloidc.  Ger.  Colloidkrebs. 

Definition. — A new  groAvth,  a great  part  of  which  is  formed 
of  transparent  or  gelatinous  substance. 

Epithelial. 

Lat.  Carcinoma  cpitheliosuni.  Fr.  Cancer  epithelial. 

Ger.  Epithelialkrchs. 

Definition. — Cancer,  characterised  by  its  occurrence  chiefly 
in  parts  naturally  supplied  with  epithelium,  and  by  the 
resemblance  of  its  cells  to  those  of  the  epithelium. 

The  carcinomatous  cachexia  is  characterised  by  the 
development  of  tumours  in  various  parts  of  the  body, 
Avhich  present  certain  peculiarities.  They  return  after 
extirpation,  are  attended  with  progressive  destruction 
of  the  part  affected,  have  a tendency  to  infiltrate  the 
adjacent  lymphatic  glands,  and  they  often  prove  fatal, 
not  through  their  local  action,  but  by  causing  a peculiar 
marasmus,  which  ends  fatally. 

Four  well-marked  forms  of  cancer  are  recognised — 
Scirrhus,  or  hard  cancer;  Medullary,  or  soft  cancer; 
Colloid,  or  alveolar  cancer;  and  Epithelial;  but  to  those 
have  been  added  others,  as  osteoid,  melanotic,  etc. 


Table  giving  the  General  and  Microscopical  Characters  of  Cancer,  and  its 

Usual  Seats, 
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diseases  of  the  respieatory  organs.  179 


SECTION  III, 
LOCAL  DISEASES. 


BISSASJSS  OF  THE  RESPIRATORY  ORGANS. 

Preliminary  Remarks. 

cannot  too  early  learn  iT>c  n 

or  making  a careful  examination  of  his  patienMn  a 
methodical  manner,  for  in  no  other  wav  ran  1^  ‘ 

pa«er“‘rt'  of  benefit  r^s 

thp  fnll  ^ matter  of  routine  we  offer  him 

may  then  notice  the  movements  of  +l  1 , 

they  are  regular  and 

respiration  either  easy  or  difficult;  quick  orsloi^  Ordi 
dyspnl!“  The  ap?f telrof \t  CrT'etc' 

:nltrofirvot“^^^^^^ 

sputa  should  also  bTmade  examination  of  the 
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the  expansive  power  of  the  thorax,  of  the  presence  or 
absence  of  injury  fractured  ribs),  the  presence, 
increase,  or  diminution  of  vocal  fremitus,  the  presence 
of  fluctuation,  vibrations,  crepitation,  etc. 

Percussion. — Percussion  may  he  either  immediate^ 
consisting  in  striking  the  thorax  directly  with  the  tips 
of  the  fingers,  a method  now  abandoned;  or  mediate^ 
practised  by  placing  a linger  or  a plexemeter  between 
the  thoracic  wall  and  the  percussing  finger  or  hammer. 
The  movement  of  the  right  percussing  hand  must  spring 
from  the  wrist  only,  the  forearm  remaining  motionless. 
The  patient  should,  if  possible,  be  in  a standing  or  sitting 
position,  as  more  accurate  results  are  thus  obtained.  The 
arms  should  hang  loosely  by  the  sides  when  percussing 
the  anterior  surface  of  the  thorax,  raised  above  the  head 
while  the  lateral  and  axillary  regions  are  examined, 
and  crossed  over  the  chest  when  the  back  is  percussed. 
Percussion  slioidd  commence  at  the  supra-clavicular 
region,  and  proceed  symmetrically  downwards  on  each 
side.  It  is  almost  impossible  to  give  any  adequate 
description  of  the  sounds  elicited  by  percussion,  the 
student  is  therefore  advised  to  neglect  no  opportunity 
of  studying  the  character  and  tone  of  normal  and 
abnormal  sounds  under  a competent  teacher.  Besides 
the  sounds  elicited  on  percussion  we  may  determine 
the  amount  of  resistence  offered  to  the  finger,  thus 
giving  a valuable  clue  to  the  condition  of  the  organs 
percussed. 

Auscultation. — Like  percussion,  auscultation  of  the 
chest  may  be  either  7nediute  or  immediate,  according  as 
we  listen  ivith  or  ivitliout  the  intervention  of  the  stetho- 
scope between  the  ear  and  the  chest.  The  knowledge 
which  auscultation  affords  can  only  be  gained  by  practice, 
the  student  may,  however,  be  referred  to  the  tables  in 
another  portion  of  this  volume.  Not  a moment  is  lost 
by  the  student  in  making  himself  acquainted  with  the 
different  thoracic  sounds. 


CATARRH. 
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CATAEEH. 

Lat.  Catarrhus.  Fr.  Catarrhe.  Ger,  Catarrh. 

Common  catarrh  or  “cold  in  the  head,”  is  an  inflam- 
matory affection  of  the  mucous  membrane  of  the  upper 
portion  of  the  air-passages.  It  consists  in  an  hypersemic 
state  of  the  vessels  of  the  mucous  membrane,  attended 
with  swelling,  sponginess,  and  an  abnormal  secretion. 
This  disease  has  received  various  names,  indicating  the 
parts  affected ; thus,  when  the  nasal  mucous  membrane 
is  attacked,  it  is  called  coryza  ; when  the  bronchi  suffer, 
bronchitis  ; and  so  on.  The  susceptibility  of  individuals 
varies  greatly,  even  when  exposed  to  like  conditions ; 
and  it  is  remarkable  that  the  same  agent  which  will 
give  rise  to  a coryza  in  one,  will  affect  the  bronchial 
tubes  or  the  larynx  of  another.  It  may  be  mentioned 
that  cachectic  individuals,  and  those  who  are  badly 
nourished,  or  who  lead  sedentary  and  effeminate  lives, 
are  more  predisposed  to  this  affection  than  those  whose 
mode  of  living  is  more  active,  even  though  exposed  to 
great  variations  of  temperature. 

The  exciting  causes  appear  to  be  either  local  irritants 
acting  directly  on  the  part,  or  sudden  chilling  of  the  sur- 
face, especially  when  the  body  is  exhausted,  and  rapidly 
cooling.  Many  drunkards  appear  to  suffer  from  an 
habitual  catarrh,  due,  doubtless,  to  the  extension  of 
the  catarrhal  afiection  of  the  stomach,  induced  by  the 
irritating  action  of  the  alcohol. 

It  should  be  borne  in  mind  by  the  student,  that, 
whenever  the  inflammatory  process  is  set  up  in  a part, 
it  is  always  attended  with — 1.  Pain.  2.  Heat.  3.  Eed- 
ness.  4.  Swelling.  5.  More  or  less  impairment  in  the 
functions  of  the  part  affected. 

The  most  probable  explanation  of  the  mode  in  which 
cold  acts  in  the  production  of  inflammation  in  any  of 
the  internal  organs — as  is  the  case  with  the  lungs  in 
pneumonia — is  to  suppose  that  the  effects  produced  are 
in  some  measure  due  to  reflex  action.  A portion  of 
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the  surface  is  suddenly  chilled,  and  the  organ  situated 
beneath,  or  in  nervous  sympathy  with  it,  becomes  con- 
gested and  inflamed.  During  health,  there  is  a certain 
amount  of  nervous  influence  exercised  by  the  nerve- 
centre  on  both  skin  and  organ.  Cold  suddenly  applied 
to  the  skin  destroys  the  equilibrium  previously  existing, 
and  the  consequence  is  congestion  and  inflammation  of 
the  organ.  The  action  of  counter-irritants  in  checking 
inflammatory  processes  may  be  explained  by  supposing 
that  they  restore  the  nervous  equilibrium.  Hence,  also, 
the  value  of  large  opiates,  and  the  application  of  warmth 
in  the  first  stages  of  catarrh,  pleurisy,  etc.  These  doubt- 
less act  by  modifying  the  morbid  or  excessive  action 
of  the  nerves  on  the  organ. 

The  symptoms  which  usher  in  an  attack  of  catarrh 
are  too  well-known  to  need  description. 

Treatment. — In  the  acute  form  of  the  disease  the 
treatment  is  simple  enough,  consisting  in  the  adminis- 
tration of  diaphoretics  and  saline  aperients,  together  with 
the  use  of  hot  baths.  For  an  adult,  ten  grains  of  the 
compound  ipecacuanha  powder  at  bed-time  often  give 
great  relief.  A short  time  ago  Dr  Ferrier  proposed  the 
use  of  a snuff  composed  of  morphia,  giim  acacia,  and 
bismuth  in  the  treatment  of  nasal  catarrh.  If  the  dis- 
ease be  taken  in  its  earliest  stages,  the  remedy  suggested 
certainly  does  good.  It  is  only  when  the  affection  assumes 
a chronic  form  that  the  treatment  becomes  more  com- 
plicated. Tonics,  good  ventilation,  and  warm  clothing ; 
all  muffling  up,  however,  should  be  carefully  avoided. 
The  throat  and  chest  may  advantageously  be  bathed 
every  morning  with  cold  water,  and  exposure  to  cold 
draughts  carefully  avoided.  It  should  be  borne  in  mind, 
that  though  a simple  affair  in  itself,  a catarrhal  affection 
should  not  be  neglected,  as  serious  complications  often 
occur  which  can  clearly  be  traced  to  “only  a cold.” 


HAY  ASTHMA. 
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HAY  ASTHMA. 

Lat.  Asthma  ex  foenisicio.  Fr.  Fievre  de  foin. 

Ger.  Heu-Asthma. 

Definition. — A catarrhal  affection  induced  in  some  persons  by 
the  exhalations  from  hay,  feathers,  ipecacuanha,  etc. 

This  disease,  knoAvn  under  the  names  of  hay  fever, 
summer  catarrh,  or  hay  asthma,  may  be  described  as 
an  acute  catarrhal  affection  of  the  mucous  membrane 
of  the  nose,  larynx,  bronchi,  and  conjunctivse.  It  is 
attended  with  an  increased  discharge  of  mucus  from  the 
nose  and  bronchi,  watering  of  the  eyes,  and  asthmatic 
paroxysms,  which  become  most  distressing  to  the  patient. 
Hay  asthma  is  induced  in  some  persons  by  the  odour 
of  newly-mown  hay ; in  others  by  the  emanation  from 
powdered  ipecacuanha,  and  feather  beds  or  pillows,  as 
mentioned  by  Dr  Austin  Flint.  Hay  asthma  may  be 
attended  with  all  the  symptoms  of  true  spasmodic  asthma. 

Hay  fever  is  truly  not  identical  with  hay  asthma, 
the  former  being  more  of  a congestive  than  a spasmodic 
disease,  and  Dr  Pirrie  has  pointed  out  that  the  disease 
is  probably  a paresis  of  the  nervous  centres.  This  may 
explain  the  reason  that  hay  fever  yields  more  readily 
to  tonics,  strychnia,  etc.,  than  to  the  usual  remedies 
of  an  expectorant  nature.  It  would  appear,  therefore, 
to  be  due  more  to  some  idiosyncrasy  existing  in  certain 
individuals  than  to  any  specific  poison,  as  all  persons 
are  not  affected  by  the  same  agents. 

Treatment. — The  treatment  of  hay  asthma  consists 
in  the  removal  of  the  exciting  cause,  change  of  air,  a 
visit  to  the  seaside,  and  tonics — quinine  or  iron — when 
indicated.  Locally,  a mixture  of  vaseline  and  carbolic 
acid  (gr.  10-20  to  the  ounce)  applied  to  the  interior  of 
the  nostrils  with  a brush,  has  been  found  very  effica- 
cious in  arresting  the  sneezing  and  coryza.  In  hay 
fever,  when  the  headache  is  severe,  liydrobromie  acid 
may  be  given  with  most  beneficial  results.  Saline 
aperients  and  tonics  may  also  be  required  in  the  treat- 
ment of  this  disease. 


184 


THE  PRACTICE  OF  MEDICINE. 


OZJENA. 

Lat,  Ozama.  Fr.  Ozhu.  Ger.  Ozdna. 

Definition.  — Chronic  inflammation  of  the  nasal  mucous 
membrane. 

Chronic  inflammation  of  the  nasal  mucous  membrane 
may  be  caused  by  repeated  attacks  of  acute  catarrh,  or 
it  may  occur  in  strumous  subjects  without  any  direct 
assignable  cause.  A permanent  narrowing  of  the  nasal 
cavities  is  brought  about  by  the  swelling  of  the  mucous 
membrane,  and  from  the  difficulty  of  breathing  thus 
induced,  this  disease  has  been  vulgarly  called  “the 
snuffles.”  It  is  attended  with  a fetid  muco-purulent 
discharge  from  the  nostrils,  which  has  a tendency  to 
harden  into  crusts  that  may  be  expelled  by  blowing 
the  nose.  Ulceration  may  occur ; but  unless  the  ulcers 
are  low  down,  no  positive  diagnosis  can  be  formed,  as 
the  odour  of  the  discharge  is  not  pathognomonic  of  this 
condition.  The  swollen  state  of  the  mucous  membrane 
may  give  rise  to  the  idea  of  polypus.  Careful  examina- 
tions with  a speculum  and  probe  should  therefore  be 
frequently  made,  especially  as  the  discharge  may  be 
due  to  tlie  presence  of  a polypus,  and  a cure  effected 
by  its  removal. 

T reatment. — In  the  treatment  of  this  disease,  especial 
care  must  be  paid  to  any  constitutional  defect.  Tonics, 
change  of  air,  the  exhibition  of  cod  liver  oil,  washing 
out  the  nostrils  with  a solution  of  nitrate  of  silver, 
sulphate  of  zinc,  or  solution  of  carbolic  acid,  1 part  to  60. 
The  enlarged  mucous  membrane  may,  if  necessary,  be 
touched  by  lunar  caustic.  For  the  thorough  cleansing  of 
the  nasal  passages,  the  post  nasal  douche  should  be  used. 


LAEYKGITIS. 

Lat.  Laryngitis.  Fr.  Laryngite.  Ger.  Entzunclung  des  Kchlkopfs. 
Definition.— Acute  inflammation  of  the  larynx. 
Laryngitis  is  an  active  inflammation  of  the  mucous 
membrane  of  the  larynx,  sometimes  extending  into  the 
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submucous  areolar  tissue,  and  attended  with  infiltration, 
which  greatly  increases  the  dangerous  tendency  of  this 
disease. 

(Edema  of  the  glottis  may  be  due  to  attempts  at 
swallowing  the  concentrated  mineral  acids  or  solutions 
of  caustic  potash  or  soda,  or,  in  the  case  of  children, 
boiling  water.  OEdema  of  the  glottis  may  also  be  met 
with  in  Bright’s  disease. 

Follicidar  pharyngitis,  or,  perhaps,  more  correctly, 
follicular  disease  of  the  pharyngo-lary7igeal  membrane, 
is  most  frequently  met  with  in  singers  and  clergymen, 
and  is  commonly  known  as  “ clergyman’s  sore  throat.” 
The  follicles  and  glands  of  the  mucous  membrane  are 
the  parts  chiefly  affected.  Clergyman’s  sore  throat,  in 
many  cases,  is  merely  a nervous  affection.  It  may  arise 
from  over-exertion  in  talking  as  well  as  from  cold. 

Erysipelatous  or  suppurative  laryngitis  is  a most 
formidable  disease.  It  not  unfrequently  accompanies 
erysipelas  of  the  neck.  A purulent  secretion  takes 
place  in  all  the  tissues  of  the  larynx  and  neighbouring 
parts.  Pus  may  be  found  in  the  cellular  tissue,  and 
even  in  the  muscles  of  the  pharynx. 

Symptoms. — The  early  symptoms  of  laryngitis  are 
those  which  usher  in  most  inflammatory  affections.  To 
these  are  added  symptoms  which  point  out  the  locality 
of  the  affection.  The  voice  becomes  hoarse,  and  as  the 
swelling  increases,  is  entirely  lost.  Pain  is  felt  over 
the  pomum  adami,  and  the  inspirations  are  long  and 
frequently  attended  with  a wheezing  sound.  Degluti- 
tion is  difficult  and  accompanied  with  intense  pain.  A 
glairy  mucus  discharge,  more  or  less  tinged  with  blood, 
is  expectorated,  accompanied  with  a harsh  brassy  cough. 
If  the  disease  continue  unchecked,  the  difficulty  of  the 
breathing  increases,  and  the  suffering  of  the  patient 
becomes  intense,  and,  as  the  scene  closes,  he  becomes 
drowsy  or  delirious.  When  death  occurs,  it  is  due  to 
suffocation,  but  suffocation  does  not  necessitate  a com- 
plete choking  up  of  the  passage,  since  death  may  result 
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either  from  spasm  of  the  glottis,  due  to  irritation,  or 
from  paralysis  of  the  muscles.  When  there  is  oedema 
of  the  glottis,  the  severity  of  the  symptoms  is  increased, 
inspiration  being  loud  and  noisy,  whilst  expiration  is 
performed  with  less  difficulty.  In  adults  this  disease 
is  rare ; in  children,  it  is  more  common.  It  may  occur 
in  connection  with  scarlet  fever,  small-pox,  and,  though 
seldom,  with  pharyngitis.  It  may  also  he  produced  by 
the  inhalation  of  irritating  vapours,  and  often  in  children 
by  swallowing  boiling  water. 

Diagnosis  and  Prognosis. — The  presence  of  fever, 
together  with  the  local  pain,  distinguishes  acute  laryn- 
gitis from  spasmodic  affections  of  the  larynx ; and  the 
huskiness  followed  by  entire  loss  of  voice,  from  crouji. 
The  prognosis  is  most  unfavourable  when  infiltration  has 
taken  place,  the  fatal  issue  rapidly  ensuing.  It  is  more 
fatal  to  adults  than  to  children.  A more  favourable 
opinion  may  he  given  if  the  infiammatory  affection  sub- 
side, and  the  breathing  become  easier  and  less  laboured, 
and  attended  with  profuse  expectoration. 

Treatment.  — The  treatment  is  that  applicable  to 
inflammatory  affections  in  general.  The  local  measures 
to  be  adopted  are,  the  application  of  hot  poultices  or 
blisters  to  the  neck,  the  inhalation  of  steam,  the  topical 
application  of  a solution  of  nitrate  of  silver,  or  chloride 
of  zinc  (20  gr.  to  5i),  and,  as  a last  resort,  the  operation 
of  tracheotomy  should  be  performed.  The  oedema  of 
the  glottis  should  be  treated  by  incision,  or  by  the 
application  of  a solution  of  nitrate  of  silver,  sixty 
grains  to  the  ounce,  and  this  solution  will  also  be 
found  useful  in  cases  of  follicular  pharyngitis  or  dys- 
phonia  clericorum.  To  the  local  application  must  be 
added  a tonic  treatment,  iron,  quinine,  etc.  In  erysi- 
pelatous laryngitis,  a su])porting  course  of  treatment 
must  be  adoj^ted.  A gargle  of  chlorinated  soda  will  be 
found  most  useful  in  some  cases.  Ipecacuanha  wine 
as  spray  should  also  be  tried,  especially  in  relaxation 
of  the  vocal  cords. 


CHRONIC  LARYNGITIS. 
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CHEONic  laey:ngitis. 

Lat.  Laryngitis  longa.  Fr.  LaryngiU  chroyiique. 

Ger.  Entziindung  des  Kehlkopfs  chronische. 

Definition. — Chronic  inflammation  of  the  larynx. 

This  disease  may  occur  independently  of  a previous 
acute  attack.  The  varieties  of  chronic  laryngitis  are 
simple,  tubercular  or  laryngeal  phthisis,  and  syphilitic. 

Symptoms. — Thickening  of  the  mucous  membrane 
takes  place,  which  may  he  attended  with  ulceration. 
The  voice  becomes  hoarse,  or  entirely  lost.  The  sputa, 
when  ulceration  is  present,  becomes  purulent,  or  sanious 
and  fetid.  In  most  cases,  chronic  laryngitis  is  a con- 
comitant of  either  syphilis  or  a tubercular  affection  of 
the  lungs,  hence  an  examination  of  the  chest  should 
be  made  in  all  cases  of  chronic  laryngitis.  In  some 
cases,  the  act  of  deglutition  is  not  attended  with  pain ; 
in  others,  the  most  distressing  symptoms  supervene  on 
the  attempt  to  swallow. 

Diagnosis  and  Prognosis. — The  permanent  morbid 
change  in  the  voice,  the  cough,  the  difficulty  in  the 
breathing,  together  with  the  tenderness  felt  when  the 
larynx  is  pressed,  renders  the  diagnosis  easy.  An 
examination  of  the  larynx  with  the  laryngoscope  will 
decide  as  to  the  nature  of  the  disease.  The  prognosis 
will,  of  course,  depend  upon  the  nature  of  the  diseases 
with  which  it  is  combined. 

Treatment. — The  local  treatment  will  consist  in  the 
application  of  counter-irritation  to  the  outside  of  the 
throat,  and  the  internal  application  of  nitrate  of  silver, 
chloride  of  zinc,  or  sulphate  of  copper,  by  means  of  a 
sponge  attached  to  a probang.  All  laryngeal  applica- 
tions should  be  made  by  the  aid  of  the  laryngoscope, 
to  the  exact  spot  required,  and  not  swabbed  indis- 
criminately about  the  throat.  The  strength  of  the 
solution  used  should  be  from  twenty  to  forty  grains  to 
the  ounce  of  water.  The  general  treatment  depends  upon 
the  presence  of  debility,  syphilis,  or  phthisis. 


Table  showing  the  Points  of  Distinction  between  Croup,  Whooping-Cough, 

AND  Laryngismus  Stridulus. 
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CROUP. 

Lat.  Angina  trachealis.  Fr.  Croup.  Ger.  Croup. 

Syn.  Hdu,tige  Brdune. 

Definition. — Inflammation  of  the  larynx,  accompanied  with 
exudation  of  coaguable  lymph. 

Cynanche  trachealis,  or  croup,  is  an  inflammatory 
affection  of  the  mucous  membrane  of  the  larynx 
attended  with  the  exudation  of  coaguable  lymph, 
which  in  time  becomes  detached  by  a muco-purulent 
exudation  under  it,  and  is  then  expectorated  in  sheets 
or  in  the  form  of  tubes.  Croup  occurs  for  the  most 
part  in  children  subsequent  to  the  primary  dentition, 
and  up  to  the  seventh  or  tenth  year  of  age.  It  is 
more  prevalent  in  damp  places,  with  northerly  aspects 
than  in  southerly  and  protected  parts.  The  exciting 
causes  of  croup  are  not  always  apparent.  Males  are 
oftener  attacked  by  this  disease  than  females. 

Pathology,  etc. — The  chief  seat  of  the  false  mem- 
brane is  in  the  larynx,  then  in  the  trachea,  and  lastly, 
extending  into  the  bronchi.  In  severe  cases  all  the 
parts  mentioned  may  be  at  one  and  the  same  time 
affected,  but  in  all  cases  the  larynx  and  trachea  are 
always  attacked.  At  the  outset  of  the  disease  there 
is  an  increased  vascularity  of  the  mucous  membrane, 
then  an  exudation  of  liquor  sanguinis  and  blood  cor- 
puscles, together  with  an  increased  proliferation  of 
the  epithelial  elements.  The  production  of  the  false 
memhrane  now  rapidly  follows.  This  is  a fibrinous 
layer  covering  the  surface  of  the  larynx  and  trachea, 
often  commenciug  just  below  the  epiglottis  and  thence 
extending  to  the  bifurcation  of  the  trachea.  When 
the  false  membrane  is  examined  under  the  microscope, 
it  appears  as  a finely  fibrillated  and  delicate  net-work, 
homogeneous  in  character,  and  inclosing  numerous 
leucocytes  and  epithelial  cells  in  its  meshes. 

Symptoms.  — The  symptoms  of  the  first  stage  of 
croup  are  those  of  an  ordinary  cold,  except  in  those 


190 


THE  PRACTICE  OF  MEDICINE. 


cases  where  the  disease  has  caused  death  in  a few 
hours.  During  the  second  stage,  the  cough  is  accom- 
panied with  a peculiar  brassy  ringing  sound,  like  the 
crowing  of  a cock.  Each  inspiration  becomes  more 
prolonged,  and  is  attended  witli  a harsh  crackling 
noise.  The  pulse  is  frequent  and  sharp.  The  disease 
appears  to  increase  in  severity  towards  night.  The 
desire  for  drink  is  great,  and  the  act  of  swallowing  is 
not  usually  attended  with  pain.  If  the  disease  has  not 
been  checked,  the  third  stage,  ending  in  death,  ensues. 
In  the  early  part  of  this  stage  the  child  lies  in  a list- 
less condition  on  its  mother’s  or  nurse’s  lap,  rolling 
its  eyes  and  breathing  heavily.  Suddenly  an  attack 
of  convulsions  occurs,  ending  in  death,  or  the  child 
may  die  either  in  a state  of  coma,  or  in  a paroxysmal 
attempt  to  breathe. 

The  Prognosis  should  always  be  very  guarded,  espe- 
cially if  the  disease  be  attended  with  any  lung  com- 
plication. 

Treatment. — The  treatment,  to  be  successful,  must 
be  prompt.  The  patient  should  be  put  without  delay 
into  a hot  bath,  and  an  emetic  of  antimony  and  ipeca- 
cuanha administered.  Confinement  to  bed  is  absolutely 
necessary,  and  a saline  mixture  containing  small  doses 
of  tartar  emetic  should  be  exhibited  every  few  hours. 
Eleeding  in  any  form  should  not  be  used.  The 
atmosphere  of  the  room  should  be  kept  moist  by  the 
introduction  of  steam.  It  is  as  well  to  surround  the 
bed  with  a high  screen,  and  to  pass  steam  into  the  area 
thus  made  so  that  the  child  may  live  in  a moist  warm 
atmosphere.  Some  prescribe  the  application  of  cold 
compresses  to  the  throat,  and  large  doses  of  sulphate 
of  copper  till  vomiting  be  produced.  Calomel  is  also 
lauded  by  others. 

The  prophylactic  treatment  consists  in  not  confining 
the  child  to  one  room,  or  clothing  it  too  much,  but  in 
the  careful  avoidance  of  exposure  to  northerly  or  north- 
easterly winds. 


The  following  Table  will  show  the  Various  Forms  of  Dyspncea,  and  how 

THEY  MAY  BE  DISTINGUISHED. 


VARIETIES  OF  DYSPNCEA. 
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Sounds  produced  hy  the  Passage  of  Air  in  Respiration: — 


NATURAL. 

Tracheal;  in  the  neck,  and  at  top  of  the  sternum. 

Bronchial ; near  the  top  of  the  sternum,  and  between  the  scapulae. 
Vesicular;  heard  ov^er  most  other  parts  of  the  chest,  and  produced 
by  the  entrance  of  air  into  the  alveoli.  It  is  audible  only  during 
inspiration. 


MORBID. 

Bronchial  respiration ; from  condensed  lung. 

Cavernous;  ) . ■.■  ■ ..i  .v  , i • 

Amphoric  ' I cavities  communicating  with  the  bronchi. 

g ( Mucous;  liquid  in  bronchi. 

g Moist  j Crepitation;  viscid  liquid  in  small  tubes  and  air  cells, 
o \Gurgling ; liquid  in  cavity. 

tDry  crepitation;  in  emphysema. 

^ Cavernous  ronchus;  in  cavity  destitute  of  fluid, 

to  Dry  Sibilant  ( Contraction  of  bronchi,  by  swelling 

and  Sonorous  < of  mucous  membrane,  pressure,  or 
^ V rhonchus.  ( tenacious  secretions. 


Sounds  of  the  Voice  transmitted  through  the  Chest : — 

^ I Laryngophony ; over  larynx. 

K I Tracheophony ; over  neck  and  upper  part  of  the  sternum. 

S -j  Bronchophony ; near  top  of  sternum,  between  scapulae,  etc. 
s Fremitus,  or  vocal  vibration ; felt  by  hand  in  many  parts  of 
® ^ chest. 

Bronchophony ; exaggerated  sound  of  voice  through  condensed 
lung,  unattended  with  articulation. 

AEgophony ; the  same  vibrating  through  a thin  layer  of  fluid  ; 
g"  occurs  during  pleuritic  effusion  of  small  amount. 

§ ^ Pectoriloquy ; the  same  in  the  cavity  of  the  lungs,  complete 
3 transmission  of  articulated  words  from  walls  of  the  chest 
into  the  ear. 

Tinkling,  etc.;  a changed  echo  of  voice  or  cough,  in  a large 
^ cavity  containing  air  and  liquid,  chiefly  in  phthisis. 

Sounds  produced  hy  the  Motion  of  the  Lungs: — 
Friction  Sounds,  when  the  pleurje  are  dry  or  rough  from  deposit. 
Sounds  produced  hy  Succussion : — 

A Splashing  Sound,  when  the  cavity  of  the  pleurae,  or  a large 
tuberculous  cavity,  contains  fluid  mixed  with  air. 

Sounds  produced  hy  the  Contraction  of  the  Muscles : — 

Vibratory  Sounds  of  varying  intensity. 


Tabular  View  of  the  Thoracic  Eegions  in  Eelation  to  the  Signs  of  Percussion 

AND  Auscultation. 
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[Table  — Continued. 


Tabular  View  of  the  Thoracic  Eegions — Continued. 
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Morbid  Thoracic  Sounds  heard  during  Eespiration. 
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The  Physical  Signs  which  distinguish  Bronchitis,  Pneumonia,  and  Pleurisy 

FROM  ONE  ANOTHER  ARE  THE  FOLLOWING  : 
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THE  PEACTICE  OF  MEDICINE. 


BKONCHITIS. 

Lat.  Bronchitis.  Fr.  BroncMte.  Ger.  Bronchitis. 

Definition.— All  inflammatory  affection  of  the  mucous  mem- 
brane of  the  bronchial  tubes,  the  diseased  action  extending 
into  the  pulmonary  vesicles. 

Bronchitis  has  been  divided  into  acute,  chronic,  and 
plastic  or  croupous  bronchitis.  The  following  are  among 
the  predisposing  causes  of  this  disease : — 

{a)  Early  childhood,  especially  during  the  period  of 
dentition. 

(b)  Old  age. 

(c)  Improper  food,  and  faulty  hygienic  conditions. 

(d)  Previous  bronchial  attacks. 

The  exciting  causes  may  thus  be  tabulated : — 

(a)  The  circulation  in  the  bronchial  vein  may  be 
impeded,  giving  rise  to  hyperiemia  of  the  lungs. 

(&)  The  same  condition  may  occur  if  any  impedi- 
ment be  placed  on  the  circulation  of  the  great  vessels 
of  the  aorta. 

(c)  Irritants  acting  directly  on  the  mucous  membrane 
of  the  air  tubes.  Coal  heavers,  stone  cutters,  millers, 
and  others  engaged  in  like  trades  frequently  suffer 
from  this  disease.  The  terms  applied  to  bronchitis 
(phthisis?)  occurring  among  coal  heavers  is  anthracosis 
(avOpa^,  a coal) ; in  workers  with  oxide  of  iron,  siderosis 
(a-LSrjpos,  iron);  with  sandstone,  clay,  etc.,  clialicosis 
(xd\L^,  gravel). 

(d)  Sudden  chilling  of  the  external  surface  of  the 
body. 

(e)  It  may  form  one  of  the  complications  of  gout, 
rheumatism,  typhoid,  or  any  of  the  eruptive  fevers. 

(/)  Certain  not  well-ascertained  atmospheric  changes 
may  give  rise  to  epidemic  forms  of  this  disease. 

Symptoms.  — The  symptoms  which  usher  in  an 
attack  of  acute  bronchitis  are  those  which  commonly 
attend  a “ cold  ” — chilliness,  flushes  of  heat,  quick  pulse. 
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more  or  less  thirst,  furred  tongue,  urine  loaded  with 
phosphates,  etc.  The  respiration,  as  the  disease  becomes 
more  pronounced,  is  hurried;  there  is  a sensation  of 
tightness,  accompanied  with  the  feeling  of  soreness 
about  the  chest.  Pain,  when  present,  generally  follows 
a fit  of  coughing,  and  is  of  a dull  aching  character,  felt 
beneath  the  sternum.  The  pulse  is  quickened;  regular, 
hut  feeble.  The  temperature  varies  from  98°  to  99  *5°  F. ; 
if  it  rise  higher,  some  complication  may  be  suspected. 
The  cough  is  at  first  dry,  but  is  soon  accompanied 
with  the  expectoration  of  a varying  quantity  of  clear, 
frothy,  viscid  mucus  sometimes  streaked  with  blood, 
and  which  is  at  first  slightly  saline  to  tlie  taste.  When 
the  expectoration  possesses  these  characters  the  inflam- 
mation is  still  active.  Co-incident  with  a diminution 
in  the  inflammatory  action,  the  matter  expectorated 
becomes  thick,  and  of  a yellowish  or  greenish  colour. 
Sometimes  the  expectoration  is  in  the  form  of  pellets, 
or  oyster-looking  masses.  A return  to  the  frothy  sputa 
points  to  the  recurrence,  increase,  or  extension  of  the 
inflammatory  action.  As  long  as  the  inflammatory 
process  is  confined  to  the  larger  bronchial  tubes,  the 
disease  though  severe  is  not  necessarily  fatal ; but  when 
the  smaller  tubes  are  affected — “ capillary  bronchitis,” 
— the  danger  to  life  is  greatly  increased.  The  symptoms 
then  become  aggravated,  the  dyspnoea  is  constant,  and 
alarming  in  proportion  as  the  smaller  tubes  become  im- 
plicated. The  face  is  pale,  the  eyes  suffused  with  tears, 
the  nostrils  dilate  during  inspiration,  and  the  countenance 
expresses  great  anxiety.  Sometimes  the  face  is  bloated 
and  of  a bluish  colour,  due  to  the  impaired  circulation 
through  the  lung.  The  patient  ultimately  dies  of  apnoea, 
cold  clammy  sweats  and  sometimes  delirium  ushering  in 
the  fatal  termination. 

The  physical  signs  of  bronchitis  are  important. 
Percussion  gives  np_direct_res^^  for  the  resonance  of 
health  is  unimpaired.  This  is  only  to  a certain  extent 
true,  for  if  jyie  lung  be  emphysematous,  there  will  be 
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increased  respnapce  ; if,  on  the  other  hand,  a portion  of 
the  lung  he  deprived  of  air  from  a plug  of  mucus  in  a 
bronchial  tube,  there  will  he  dulness  due  to  collapse  of 
the  lung.  In  the  majority  of  cases,  palpa,tion  detects 
a yilnatory  tremor.  The  results  of  auscuTtafion  in  the 
early  stage  are  oFten  negative.  After  a time,  however, 
the  respiratory  sounds  become  modified,  or  entirely 
masked  by  the  different  rales.  The  sounds  now  heard 
are  distinguished  into  the  dry  and  the  moist.  Obstruc- 
tion of  the  bronchial  tubes  due  to  the  tumefaction  of 
their  lining  membrane  gives  rise  to  the  first ; whereas 
the  latter  are  caused  by  the  presence  of  mucus,  through 
which  the  air  passes  in  its  entrance  into,  and  exit  from, 
the  lung.  The  dry  sounds  when  situated  in  the  large 
tubes  are  called  idwnclms;  when  in  the  smaller,  sihilus. 
The  latter,  pointing  to  implication  of  the  smaller  air 
tubes,  betoken  the  presence  of  danger  to  the  lung  tissue 
and  probable  consolidation.  The  term  crejyitus^  which 
may  be  either  large  or  small,  having  reference  to  the 
size  of  the  tubes Tfr which  it  occurs,  is  applied  to  the 
moist  sounds.  These  sounds  are  heard  when  exudation 
has  taken  place  into  the  tubes,  and  are  caused  by  the 
air  bubbling  through  the  exuded  mucus.  It  should  be 
borne  in  mind  that  the  respiratory  murmur  over  a 
portion  of  the  chest  may  be  temporarily  suppressed 
owing  to  the  obstruction  of  a bronchial  tube  by  mucus. 

\ Collapse  of  a portion  of  the  lung  may  also  follow  from 
j tlns^  cause,  and  as  a result,  other  parts,  chiefly  the 
i anterior  and  upper  lobes,  may  become  emphysematou^, 
i due  to  the  extra  strain  on  the  portions  of  the  lung  left 
) free  to  act.  Should,  during  an  attack  of  bronchitis, 

1 dulness  over  a portion  of  the  chest  accompanied  with 
i laborious  long-drawn  exhausting  respiration  occur, 

I ^llap^  of  the  lung  has  taken  place.  Death  may 
\ follow  so  soon  after  a bronchus  has  become  plugged, 

^ that  collapse  of  the  lung  has  not  had  time  to  occur ; 
t in  that  case,  all  respiratory  murmur  ceases,  although 
\ the  percussion  sound  remains  unaffected. 
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Of  the  pathology  and  mechanism  of  pulmonary 
collapse  it  is  necessary  here  to  say  a few  words. 
Pulmonary  collapse  is  closely  allied  to  that  condition 
dF”the/  Tung  {atelectasis)  found  in  the  imperfectly 
respired  lung  ^^liew-feorn  infants.  The  condition  of 
the  lung  in  infants,  however,  more  closely  resembles 
the  “ carnification”  of  the  lung  caused  by  compression 
by  pleural  effusion  than  the  condition  of  collapse,  for 
the  foetal  state  is  persistent,  the  lung  never  having 
been  inflated.  To  account  for  the  condition  of  collapse. 
Dr  Gairdner  suggested  that  a portion  of  mucus  is 
forced  by  every  inspiration  from  a large  into  a smaller 
bronchial  tube ; expiration  again  moves  it  forward, 
allowing  all  the  air  to  escape  from  the  air  cells  beyond 
the  obstruction ; another  inspiration  forces  it  further 
down,  and  this  process  is  continued  till  all  the  air 
has  been  expelled  from  the  air  cells  beyond  the  plug, 
and  collapse  of  the  portion  of  lung  thus  cut  off  is 
the  result.  The  action  of  the  plug  is  thus  that  of  a 
“ ball  valve”  allowing  egress  hut  not  ingress  of  air. 
Now,  allowing  that  this  is  the  primary  cause  of  collajDse, 
there  must  come  a time  when,  owing  to  the  elastic  force 
of  the  lung  tissue,  the  confined  air  is  incapable  of  moving 
the  plug.  How  then  is  the  air  removed  and  the  lung 
collapsed  1 May  not  the  air,  as  suggested  by  Lichtheim 
of  Berne,  he  absorbed  by  the  blood  which  circulates  in 
the  pulmonary  alveoli.  And  that  this  is  the  probable 
explanation  is  shown  by  the  above  mentioned  observer 
who  has  demonstrated  that  the  elasticity  of  the  lung  is 
not  destroyed  till  all  the  air  from  the  lung  has  been 
removed. 

Acute  bronchitis,  when  not  complicated  with  other 
disease,  is  not  usually  fatal,  except  when  it  occurs  in 
the  very  young,  the  old,  and  the  delicate,  and  then  it 
is  a most  fatal  disease,  ranking  next  to  phthisis  and 
before  pneumonia  in  its  fatality.  The  rapidly  fatal  cases 
in  young  persons  are  probably  due,  as  suggested  by 
Dr  Wilks,  to  acute  tuberculosis,  and  not  to  bronchitis, 


206 


THE  PRACTICE  OF  MEDICINE. 


which  he  considers  to  he  seldom  fatal  unless  compli- 
cated with  other  diseases,  or  when  an  acute  attack 
follows  upon  a previous  or  semi-chronic  attack.  In 
these  subjects  the  danger  is  due  to  plugging  up  of  the 
bronchial  tubes  by  inflammatory  products.  Death  then 
occurs  from  apncea.  In  children,  in  many  cases,  an 
attack  of  convulsions  closes  the  scene,  a termination 
most  common  in  all  acute  diseases  in  children.  You 
will  often  have  babies  brought  to  you  during  the  period 
of  teething,  and  be  told  that  the  child  always  cuts  its 
teeth  with  bronchitis  or  “ a cold  in  its  chest.”  I do 
not  believe  that  these  cases  are  cases  of  true  bronchitis; 
and  for  this  reason,  that  you  will  in  most  cases  find  that, 
as  soon  as  the  tooth  is  through,  the  bronchitis  goes,  to 
return  at  the  advent  of  the  next  tooth.  The  bronchitic 
symptoms  are  probably  due  to  irritation  of  the  vagus 
nerve. 

Post-mortem  Signs. — The  lungs  are  found  distended, 
and  do  not  collapse  when  the  sternum  is  removed;  the 
trachea  and  bronchi  are  also  more  or  less  blocked  up 
with  frothy  adhesive  mucus.  The  mucous  membrane 
of  the  tubes  is  thickened  and  red. 

Treatment. — The  treatment  of  uncomplicated  acute 
bronchitis  is  simple  enough.  At  the  very  onset  of  the 
disease,  that  is,  during  the  catarrhal  stage,  a diaphoretic, 
combined  with  a full  dose  of  opium,  may  arrest,  or  at 
least  modify,  the  bronchial  attack.  It  is  usual  to  give 
ten  grains  of  the  compound  ipecacuanha  powder,  in 
some  hot  gruel,  just  before  going  to  bed;  to  have  the 
feet  placed  in  hot  water,  to  be  followed  in  the  morning 
by  the  administration  of  a saline  aperient.  Should 
this  not  succeed  in  arresting  the  disease,  the  patient,  in 
severe  cases,  should  be  kept  in  a moist  atmosphere  at 
a uniform  temperature.  The  inhalation  of  steam  often 
affords  intense  relief,  and  a patient  at  one  moment 
scarcely  able' to  breathe  may,  by  the  mere  inhalation  of 
the  steam  of  boiling  water,  be  restored  to  comparative 
comfort.  The  application  of  hot  poultices,  or  a stimu- 
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lating  liniment  to  the  chest,  often  affords  great  relief. 
Cupping  between  the  shoulders,  or  the  application 
of  a blister  to  the  front  of  the  chest,  is  very  useful  in 
some  cases.  Sir  Thomas  Watson  strongly  recommends 
mercury  and  antimony  in  the  acute  stage  of  bronchitis. 
Tartar  emetic  is  useful  in  the  early  stages,  and  should 
be  more  frequently  used.  Ipecacuanha  is  also  a useful 
remedy,  as  it  appears  to  have  the  power,  when  absorbed, 
of  liquefying  the  mucous  secretion,  and  thus  assisting 
its  ready  expectoration. 

Expectorants,  when  the  expectoration  becomes 
loosened,  may  be  given  with  advantage;  those  most 
usually  employed  are  squill,  ijaecacuanha,  tartar  emetic, 
the  carbonate  of  ammonia,  and  senega.  When  necessary, 
stimulants  must  be  freely  used. 


CHEONIC  BEONCHITTS. 

Lat.  Bronchitis  longa.  Fr.  Bronchite  Chronique. 

Ger.  Bronchitis  chronischc. 

Definition. — Chronic  inflammation  of  the  bronchial  tubes. 

This  disease  seldom  occurs  except  in  those  who  have 
passed  middle  life,  and  is  then  sometimes  spoken  of  as 
“ winter  cough.”  It  may  occur,  however,  in  the  young 
as  the  sequel  of  the  acute  form  of  the  disorder.  It 
may  accompany  gout,  heart  disease,  or  chronic  Bright’s 
disease. 

Symptoms.  — The  primary  symptoms  are  those  of 
acute  bronchitis,  but  less  severe.  The  expectoration  is 
sometimes  profuse,  often  coughed  up  in  pellet-shaped 
masses.  The  cough  is  troublesome,  and  may  or  may  not 
be  accompanied  with  profuse  expectoration.  In,  some 
cases  the  patient  makes  ineffectual  efforts  to  “bring 
up  the  phlegm,”  catarrhe  sec,  or  “dry  bronchitis;” 
in  others,  the  expectoration  is  excessive,  constant,  and 
annoying,  hronchorrhoea  serosa.  He  will  often  express 
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his  wonder  where  it  all  comes  from.”  Percussion  is 
normal,  or  there  is  slight  emphysema  with  increased 
resonance.  Emi^liysema  attended  with  great  dyspnoea 
is  often  a result  of  repeated  attacks  of  chronic  bronchitis. 
When  dilatation  of  the  bronchi,  or  bronchiectasis^  is 
present,  the  following  conditions  and  symptoms  are 
present: — The  bronchus  is  dilated,  cylindrical  or  sac- 
culated, and  in  the  dilated  portion,  mucus  collects;  this 
may  become  purulent.  In  cylindrical  bronchiectasis  the 
dilated  tubes  may  run  through  the  lungs,  with  slight, 
if  any,  diminution  in  their  calibre,  till  they  reach  the 
pleural  surface,  not  unlike  the  distended  lingers  of  a 
glove.  In  the  sacculated  variety,  “ when  a section  is 
made  of  the  lung,  the  cut  surface  appears  to  he  covered 
with  an  immense  number  of  shallow,  smooth-walled 
depressions,  exactly  like  so  many  minute  saucers.” 
These  conditions  are  doubtless  brought  about  by  the 
mechanical  action  of  respiratory  pressure,  analogous  to 
that  producing  emphysema.  A characteristic  symptom 
of  this  condition  is  that  after  a severe  fit  of  coughing 
the  patient  expectorates  a large  quantity  of  semi-purulent 
mucus,  followed  by  relief  These  attacks  frequently 
occur  night  and  morning.  Beware  of  mistaking  a^ 
dilated  bronchus  for  a vomica;  the  mistake  has  been 
made,  and  may  be  made  again.  Examine  into  and  look 
for  other  signs  of  phthisis,  history,  emaciation,  etc. 

The  Post-mortem  appearances  of  this  form  of  bron- 
chitis are  those  of  inflammation  generally.  The  air 
tubes  are  choked  up  with  tenacious  mucus,  sometimes 
with  a muco-purulent  fluid.  In  all  cases  examine  care- 
fully the  smaller  bronchial  tubes  by  slitting  them  up. 
You  will  then  find  enough  to  account  for  death  where  at 
first  sight  nothing  appeared.  Here  and  there  a portion 
of  the  lung  may  have  entirely  collapsed.  Dilatation  of 
the  bronchi — bronchiectasis — together  with  emphysema, 
are  very  commonly  found  after  death. 

This  disease  must  not  be  mistaken  for  pulmonary 
oedema,  emphysema,  or  chronic  pneumonia. 
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Treatment. — Before  adopting  any  particular  mode  of 
treatment,  the  general  condition  of  the  patient  should 
be  considered.  If  weak  and  debiliated,  a generous, 
easily  digested  diet  should  be  enjoined,  with  tonics. 
Ammonia,  squill,  senega,  and  other  expectorants  may  be 
administered,  F.  iThe  balsam  of  copaiba,  the  muriate 
of  ammonia,  and  the  chlorate  of  potash,  have  been  largely 
recommended.  The  dyspnoea  maybe  best  relieved  by  the 
inhalation  of  steam,  or  steam  impregnated  with  benzoin, 
compound  tincture  of  camfphor,  etc.  etc.  In  the  gouty, 
or  those  who  have  suffered  from  syphilis,  colchicum 
or  the  iodide  of  potassium  should  be  given  with  the 
other  medicines  used.  A residence  in  South  Devon,  or 
other  place  having  a warm  climate,  is  often  better  than 
drugs  in  the  cure  or  relief  of  chronic  bronchitis. 


PLASTIC,  OE  CEOUPOUS  BEONCHITIS. 

Lat.  Plasinata  broncliiorum.  Fr.  Bronchite  pseudo-membraneuse. 
Ger.  Abdrllcke  dev  Bronchiadrohrcn. 

Definition. — An  exudation  of  coagulable  lympli  on  the  mucous 
lining  of  the  inflamed  bronchi. 

This  is  a form  of  bronchitis  of  extreme  rarity.  It 
may  exist  per  se,  or  it  may  be  simply  an  extension 
of  a croupous  or  diphtheritic  state  of  the  trachea  or 
larynx. 

The  symptoms  are  much  the  same  as  those  of  acute 
bronchitis. 

The  only  diagnostic  sign  of  this  disease  is,  of  course, 
the  expectoration  of  the  false  membrane  which  is  often 
expectorated  as  casts  of  the  bronchial  tubes,  varying 
considerably  in  length. 

The  treatment  is  the  same  as  that  adopted  in  the 
other  forms  of  bronchitis,  but  does  not  appear  to  be 
very  successful.  The  iodide  of  potassium  has  been  given 
with  apparently  good  results. 


o 


210 


THE  PRACTICE  OF  MEDICINE. 


ASTHMA. 

Lat.  Asthma.  Fr.  Asthme.  Ger.  Asthma. 

Definition. — A specific  disease  characterised  by  spasmodic 
contraction  of  the  bronchial  tubes  and  air  vesicles,  with 
difficulty  of  breathing  resulting  therefrom. 

This  disease,  probably  having  its  origin  in  certain 
morbid  states  of  the  nervous  system,  consists  in  the 
obstruction  of  the  bronchi,  especially  the  smaller  tubes, 
by  tonic  spasm  of  the  organic  muscular  fibres  that  enter 
into  their  construction.  The  predisposing  causes  of  this 
affection  are  very  obscure,  but  there  is  every  reason  to 
believe  that  asthma  is  often  hereditary.  It  may  occur 
in  children  as  well  as  in  adults,  in  males  more  frequently 
than  in  females.  The  exciting  causes  in  most  cases  appear 
to  depend  on  atmospheric  changes.  Certain  localities 
also,  it  would  seem,  possess  a peculiar  obnoxious  power 
over  those  predisposed  to  asthma. 

Symptoms. — The  attack  comes  on  suddenly,  perhaps 
in  the  middle  of  the  night,  waking  the  patient  from  his 
sound  sleep.  Laborious  breathing,  attended  with  great 
dyspnoea,  characterises  a paroxysm.  Every  effort  is 
made  to  breathe,  the  respiratory  muscles  are  brought 
powerfully  into  action,  the  nostrils  are  dilated,  the  head 
thrown  backwards,  and  the  whole  expression  of  the  face 
is  one  of  extreme  terror.  The  act  of  inspiration  is 
attended  with  a spasmodic  effort,  and  expiration  is  pro- 
longed and  accompanied  with  a wheezing  sound.  The 
proper  respiratory  sounds  are  absent,  and  in  their  place 
we  get  sibilant  rales,  rhonchi,  and  a peculiar  wheezing 
hissing  sound.  An  abnormal  resonance  is  detected  on 
percussion.  The  face  becomes  pale,  often  assuming  a 
bluish  tint.  The  voice  is  almost  lost  for  want  of  breath. 
The  pulse  is  small  and  feeble,  and  the  surface  of  the 
body  is  often  bathed  in  a cold  clammy  sweat.  At  last 
a fit  of  coughing  takes  place,  accompanied  with  a free 
discharge  of  mucous,  and  the  j^atient  is  relieved. 
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The  Post-mortem  appearances,  in  cases  where  the 
disease  proves  fatal,  are  those  of  bronchitis  and  em- 
physema, with  which  it  is  always  more  or  less  accom- 
panied. Leyden,  in  1871,  discovered  in  the  sputa 
pointed  octohedral  crystals,  supposed  by  some  to  be  the 
cause  of  asthma  by  irritating  the  vagi  in  the  bronchial 
mucous  membranes,  but  they  are  also  found  in  sputa 
of  persons  not  suffering  from  asthma. 

The  Diagnosis  is  not  difficult  when  the  symptoms 
as  just  described  are  taken  into  consideration.  As  far 
as  immediate  danger  is  concerned,  the  prognosis  is  far 
more  favourable  than  the  severity  of  the  symptoms  would 
lead  one  to  expect. 

Treatment.  — The  indications  for  treatment  are, 
first,  to  diminish  as  much  as  possible  the  suffering,  to 
mitigate  and  shorten  the  paroxysms,  and  then  to  take 
measures  to  prevent  their  recurrence.  In  our  attempts 
to  stop  the  paroxysm,  the  past  experience  of  the  patient 
will  he  of  great  assistance.  The  inhalation  of  ether  or 
chloroform,  the  smoke  from  brown  paper,  or  a pipe  or 
two  of  stramonium  are  often  of  great  service.  In  cases 
uncomplicated  with  bronchitis,  a full  opiate  may  he 
given;  in  others,  nauseant  remedies  are  found  of  most 
use.  If  the  attack  has  been  induced  by  an  overloaded 
stomach,  an  emetic  or  brisk  purgative  is  indicated.  In 
all  cases  remove,  if  possible,  any  concurrent  affection, 
dyspepsia,  gout,  etc.  Treat  the  diathesis,  and  you  will 
often  succeed,  if  not  in  curing  the  patient,  at  least  in 
giving  him  great  relief  and  enjoyment  in  life.  The  pre- 
ventive measures  consist  in  removal  from  the  obnoxious 
locality,  and  from  those  influences  which  experience  has 
shown  to  he  peculiarly  prejudicial. 
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CONGESTION  AND  (EDEMA  OF  THE  LUNG. 

Congestion  occurs  as  one  of  the  phenomena  of  in- 
flammation, but  simple  congestion  of  the  lung  is  not  of 
unfrequent  occurrence,  and  often  complicates  other 
morbid  conditions.  Congestion  may  he  the  result  of 
mechanical  causes,  and  it  may  also  be  either  active  or 
passive. 

Active  congestion  may  be  produced  by  irritating 
substances  applied  to  the  part,  or  by  an  obstruction 
suddenly  acting  on  the  vessels. 

Passive  congestion  differs  from  the  active  form  more 
in  degree  than  in  kind.  Among  the  most  frequent 
causes  of  passive  congestion  is  disease  of  the  valves  of 
the  heart  or  general  weakness  of  the  organ.  In  fevers, 
and  in  diseases  accompanied  with  extreme  prostration 
and  debility,  passive  congestion  is  a frequent  and  severe 
complication.  As  a result  of  passive  congestion  of  the 
lungs  we  may  also  have  oedema,  but  this  condition  may 
also  be  the  local  expression  of  a general  dropsy. 

For  an  account  of  the  pathological  condition  of  the 
congested  lung  the  reader  is  referred  to  the  description 
of  “Pneumonia.”  The  symptoms  and  physical  signs 
are  also  those  of  the  early  stage  of  that  disease.  In 
practice,  congestion  of  the  lung  is  not  unfrequently  met 
with,  so  slow  in  its  production,  that  little  information 
as  to  its  cause  can  be  obtained  from  the  history  of  the 
case.  Some  slight  exposure  to  cold  may  be  mentioned, 
but  the  slight  cough  and  scanty  expectoration  give  no 
index  to  the  condition  of  the  lung  found  on  percussion 
and  auscultation. 

I have  a case  now  under  treatment  in  which  the 
whole  of  the  left  lung  was  congested,  and  which  had 
been  previously  treated,  before  I saw  the  patient,  as  a 
case  of  debility.  The  lung  is  gradually  improving;  rest 
in  bed,  blistering  and  painting  the  chest  with  the  iodine 
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liniment,  and  the  administration  of  the  ammonio-citrate 
of  iron  and  iodide  of  potassium,  have  been  the  means 
adopted  in  the  treatment  of  the  case. 

In  the  general  treatment  of  simple  congestion  of  the 
lung,  the  cause,  heart  disease,  etc.,  must  he  sought  and 
removed. 


PLEUEISY. 

Lat.  Pleuritis.  Fr.  Pleuresie.  Ger.  Pleuritis. 

Syn.  Reppenfellentzundung. 

Inflammation  of  the  PLEURiE. 

Definition. — Inflammation  of  the  serous  membrane  or  pleurie 
which  surround  the  lungs. 

Causes. — Pleurisy  may  be  produced  by  injuries  to 
the  walls  of  the  chest,  such  as  fracture  of  the  ribs,  or  by 
penetrating  wounds.  It  may  also  be  due  to  the  effects  of 
cold,  or  it  may  occur  as  a concomitant  in  Eright^s  disease 
of  the  kidney,  acute  rheumatlsm^and  as  a sequel  to  the 
eruptive  fevers.  ““It  is  rare  in  infancy  and  old  age, 
Irorng^lnore  frequently  a disease  of  youth  and  middle 
life.  The  chronic  or  suh-acute  form  is  less  often  met 
with  than  the  acute. 

An  attack  of  acute  pleurisy  may  he  divided  into  three 
stages : — 

1.  The  stage  of  inflammation. 

2.  The  stage  of  effusion. 

3.  The  stage  occupied  in  the  removal  of  the  effusion. 

For  a day  or  two  previous  to  the  first  stage,  some 

amount  of  pain  or  tenderness  may  he  experienced  in  the 
region  of  the  chest.  The  patient  may  also  complain  of 
“ feeling  out  of  sorts  ” and  somewhat  below  par;  in  fact, 
just  in  that  condition  best  adapted  for  the  reception  of 
morbid  influences.  Under  these  conditions,  if  a sudden 
chill  be  experienced  by  the  patient,  bronchitis,  pleurisy, 
etc.,  may  occur;  if  exposed  to  the  poison  of  typhoid 
fever,  that  disease  may  follow ; and  so  on. 
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The  Stage  of  Inflammation sets  in  with  a 
well-marked  chill,  followed  by  rigors ; at  others,  only 
a sensation  of  chilliness  is  experienced.  Intense  pain  of 
a cutting  or  a stabbing  nature,  augmented  by  the  act  of 
inspiration,  is  felt  early  in  the  inflammatory  stage.  The 
pain  is  sometimes  described  as  a “ stitch  in  the  side,” 
and  is  generally  felt  close  under  the  mammary  gland. 
Coughing,  sneezing,  or  the  slightest  movement  of  the 
body,  tends  to  increase  the  pain.  Acute  pleurisy  is 
always  attended  with  moderate  pyrexia,  and  the  usual 
signs  and  symptoms  of  fever  are  present.  The  cough 
is  dry  and  short,  and  the  act  of  coughing  is  suppressed 
as  much  as  possible,  Expectoration  is  slight,  consisting 
chiefly  of  simple  mucus.  The  respirations  are  increased 
in  frequency,  and  are  much  shortened  by  the  patient. 
If  the  patient  be  requested  to  take  a deep  breath,  it 
will  be  found  that  he  begins  cautiously  to  take  a deep 
inspiration  till  he  reaches  a certain  point,  when  suddenly 
he  stops  with  a jerk.  If  the  inflammation  attack  the 
diaphragmatic  pleurae,  pain  is  felt  beneath  the  ensiform 
cartilage,  the  respirations  are  restrained,  and  troublesome 
hiccough  annoys  the  patient.  Vomiting  may  also  occur, 
and  the  patient  complains  of  acute  pain  at  the  base  of 
the  thorax.  During  this  stage  the  pleurae  are  undergoing 
well-marked  changes.  There  is  hyperaemia,  a rapid 
increase  in  the  blood  and  epithelial  cells,  and  a pouring 
out  of  liquor  sanguinis.  “The  endothelial  cells  enlarge 
and  become  more  granular,  their  nuclei  multiply,  and 
several  new  elements  are  formed  within  a single  cell 
(endogenous  multiplication),  from  which  they  subse- 
quently escape.”  A layer  of  lymph  now  forms  a thin 
film  over  the  surface  of  the  pleurae,  which  may  glue  the 
two  surfaces  together.  At  first  this  film  may  be  easily 
pulled  off,  but  it  soon  becomes  fibrous,  causing  the  lung 
to  adhere  to  the  chest.  Soon  after  these  changes  begin, 
the  pleurae  loses  its  smooth  and  glistening  appearance, 
becoming  opaque  and  rough.  If  the  inflammatory  action 
be  not  early  arrested,  fluid  is  poured  out  which  may 
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become  purulent,  and  an  empyema  result.  This  may, 
however,  be  due  to  constitutional  causes,  and  is  far 
more  frequently  found  among  the  strumous  and  weakly 
than  among  the  robust. 

The  physical  signs  of  the  stage  prior  to  that  of  ejffusion 
are  the  well-known  fnciion  souiads^  caused  by  the  rubbing- 
together  of  the  inflamed  surfaces  of  the  pleurae.  These 
sounds  soon  cease,  their  cessation  being  due  to^one  of 
th^ree  causes ; the  inflammation  may  terminate  in  resolu- 
tion ; the  inflamed  pleurae  may  become  glued  together 
by  a process  known  as  adhesive  injlamimation ; or,  an 
effusion  of  serum  may  tafe  place  into  the  pleural  cavity, 
anT^""  condition  known  as  hydrothorax  may  ensue,  or 
we  may  have  an  empveip^. 

The,  Stage  of  Effusion  is  generally  marked  by  a diminu- 
tion of  the  acute  symptoms : the  pain  is  lessened ; the 
act  of  coughing  is  not  attended  with  the  acute  pain 
of  the  first  stage;  the  respirations  are  still  more  or  less 
quickened,  the  quickening  depending  on  the  amount  of 
effusion  and  compression  of  the  lung.  The  affected  side 
may  bulge  out  from  the  effusion. 

The  patient  usually  lies  on  the  affected  side  or  on  his 
back,  but  if  the  quantity  of  the  effusion  be  large,  dyspnoea 
may  occur,  and  the  patient  may  find  it  impossible  to 
maintain  a recumbent  posture.  The  dj^spnoea  is  regu- 
lated by  the  amount  of  fluid  present,  and  is  thus  a more 
or  less  certain  index  of  the  condition  of  the  patient,  and 
the  amount  of  lung  compression. 

When  suppuration  takes  place  within  the  pleural 
cavity,  and  pus  is  formed,  a condition  known  as  em- 
pyema ensues.  Empyema  may  be  true  or  false — true, 
when  due  to  inflammation  of  the  pleurae;  false,  when 
caused  by  the  rupture  of  an  abscess  in  the  lung,  and 
escape  of  its  contents  into  the  pleural  sacs. 

The  physical  signs  which  mark  the  stage  of  effusion 
are — -diminution  of  the  respiratory  sounds,  the  vesicular 
murihur  becomes  almost  inaudible,  bronchial  breathing 
is  heard,  and  hronchophony,  or  bronchial  voice,  is  also 
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present.  Bronchophony  is  often  attended  with  a peculiar 
bleating  sound,  known  as  cegopliony.  Dr  Stone  has 
shown  that  the  cause  of  segophony  is  due  to  the  fact 
“ that  the  fundamental  tone  is  interrupted  in  its  passage 
through  a layer  of  pleural  exudation,  while  the  overtones 
are  allowed  to  pass  and,  being  heard  by  themselves, 
give  the  peculiar  character  to  the  sound.”  It  has  also 
been  shown  that  the  Drench  a yielded  hardly  any 
aegophony,  hut  that  aegophony  became  more  marked 
with  e,  i,  u placed  in  the  order  of  their  producing  power 
of  the  sound.  Puerile  breathing,  due  to  the  increased 
activity  of  the  lung'  on  the  healfliy  sidej  is  heard. 

When  the  effusion  is  very  great,  no  respiratory  mur- 
mur is  heard : and  the  diminutioi^  or^  entire  absence 
of  the  vocal  thrill,  or  “tactile  vTbraMon,”  distinguishes 
pleurisy  even  with  moderate  effusion  from  pneumonia, 
in  which  latter  disease  the  vocal  thrill  is  increased.  Due 
to  the  presence  of  fluid,  the  heart  may  he  considerably 
displaced.  The  amount  of  dulness  on  percussion  will 
depend  on  the  quantity  of  the  pleuritic  effusion;  and 
when  this  is  moderate  in  quantity,  the  tympanitic  sound 
is  observed  above  the  level  of  the  fluid  in  the  anterior 
and  lateral  j^arts  of  the  thorax.  Not  in  every  case, 
however,  is  the  sound  tympanitic  above  the  fluid,  due 
probably  to  the  unequal  tension  of  the  lung-tissue  in 
different  persons.  It  must  he  borne  in  mind  also, 
that,  although  fluid  gravitates  to  the  lowest  part  of  the 
thorax,  it  is  not  always  found  there, ToPold'  attacks  of 
pleurisy  may  have  glued  the  lower  portions  of  the  plei^ 
together,  thus  Tafsing  the  base  of  the  fluid  collection. 
It  is  not  improbable  that  in  some  cases  the  fluid  may 
even  become  sacculated.  As  a result,  too,  of  fluid  j^res- 
sure,  the  lung  becomes  compressed,  and  this  compression 
may  lead  to  an  entire  carnijication  of  the  lung,  the  lung 
becoming  bloodless  as  well  as  airless — a condition  dif- 
fering from  collapse,  in  which  the  lung  is  only  airless. 
The  fluid  need  not  be  large  in  quantity,  a few  ounces 
will  suffice  to  compress  and  cause  a total  collapse  of 
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the  pulmonary  tissue  which  ought  to  occupy  that  space. 
The  patient  now  generally  prefers  to  lie  on  the  affected 
side ; in  the  first  stage  of  the  disease  he  may  recline  on 
the  healthy  side. 

The  Stage  of  Ahsorption  is  marked  by  the  disappear- 
ance of  the  fever,  and  by  a marked  freedom  from  pain 
and  cough.  The  respirations  gradually  approach  the 
normal  standard  as  the  effusion  becomes  absorbed.  The 
physical  signs  of  health  become  more  and  more  aj3parent. 

Pleurisy  is  an  unilateral  disease,^  most  frequently 
affecting  the  pleura  of  one  side  only,  and  then  usually 
the  left  ' 

"^^Dlagnosis. — The  pain  is  not,  when  taken  alone,  a 
diagnostic  symptom,  for  it  is  present  in  intercostal 
neuralgia  and  pleurodynia,  and  in  shingles ; pleurisy 
may,  however,  be  overlooked,  when  the  pain  is  but 
slight.  In  pleurodynia  the  pain  is,  as*  a rule,  constant 
and  not  increased  during  a prolonged  inspiration,  and 
there  is  an  absence  of  fever  and  friction  sounds.  The 
presence  of  the  ‘‘  friction^  soimd”  is  important,  but  the 
rubbing  of  tubercles  projecting  above  the  surface  of  the 
pulmonary  pleura  has  been  mistaken  as  due  to  pleurisy. 
The  crepitant  ralejof  jm_enn^^  wilffat  once  distinguish 
^eurisy  from  pneumonia.  And  in  pneumonia  the  sense 
of  resistance  to  the  finger  on  percussing  the  chest  is  not 
so  great,  nb^^  the  tonelessness  so  marlEed^as  in  Suld 
eSusIon.  During  the  stage  of  effusion  there” ^irdBe 
marked  dulness  on  percussion,  modified  by  the  position 
in  which  the  patient  is  placed,  the  fluid  gravitating  to 
the  lowest  point.  But  this  latter  sign,  as  we  have  just 
shown,  may  be  modified  by  varying  conditions  within 
the  thorax.  Moreover,  it  is  not  easy,  at  least  not  so 
easy  as  many  young  students  appear  to  think,  to  be  able 
to  detect  the  presence  of  small  quantities  of  fluid ; and 
experienced  observers  have  declared  that  eight  or  ten 
ounces  of  fluid,  a quantity  quite  sufficient  to  give  rise  to 
distressing  symptoms,  can  “ scarcely  be  detected  with 
certainty.”  Do  not  mistake  hydatid  in  the  liver  for 
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riglit-sided  pleurisy  or  large  chronic  pericardial  effusion. 
This  error  is  not  uncommon.  Malignant  disease  in  the 
thorax  has  been  time  and  again  mistaken  for  chronic 
pleuritic  effusion.  Empyema  may  be  suspected  if  the 
pleurisy  be  of  long  duration  and  there  be  repeated  rigors. 

Prognosis. — ^In  simple  acute  pleurisy  the  prognosis  is, 
as  a rule,  favourable ; yet  cases  of  sudden  death  are  by  no 
means  rare  if  the  effusion  be  large,  and  this  termination 
appears  to  be  more  frequent  in  pleurisy  of  the  left  side, 
which,  by  the  way,  is  its  most  common  situation.  It  has 
been  suggested  by  Bartels  of  Kiel,  that  w’hen  the  heart 
is  pushed  over  to  the  right  side  the  inferior  vena  cava 
is  bent  almost  to  a right  angle  close  to  the  diaphragm, 
and  further  covered  by  the  wall  of  the  auricle. 

T reatment. — In  the  first  stage,  if  the  patient  be  robust 
and  plethoric,  with  a strong  non-compressible  pulse,  and 
suffering  from  great  pain  and  oppression,  general  bleed- 
ing will  afford  great  relief.  Dry  or  wet  cupping  may  be 
resorted  to,  or  the  application bUeeches  may  prove  useful. 
Hot  linseed-meal  poultices,  or  tEKapplication  of  a blister 
to  the  chest,  should  be  used,  if  general  or  local  bleeding 
be  deemed  unadvisable.  In  many  cases  a*  blister  will  be 
found  to  act  like  magic.  All  the  mustard  plasters  you 
may  apply  have  not  the  effect  of  a sii^le  blister.  I have 
often  tried  mustard,  and  when  obliged  to  have  recourse 
to  a blister  regretted  that  I had  not  applied  one  in  the 
first  instance.  Even  if  the  patient  be  not  very  strong, 
a blister  will  often,  I am  sure,  cut  short  the  disease. 
Opium,  in  doses  large _enough  to  relieye  pain^  is  not 
contra-indicated.  The  compound  powder  of  ipecacuanha 
at  bed-time  is  most  useful.  The  hypodermic  injection 
of  morphia  may  be  used  if  the  pain  be  very  severe. 
Saline  purgatives,  combined  with  medicines  which  have 
"aS^tive  effect  on  the  circulation,  sbp-Uld  be  given  at 
^he  very  outset  of  the  disease^  The  tincture  of  aconite 
may  be  given  in  three-minim  doses,  or  a mixture  con- 
taining the  acetate  of  ammonia,  vinum  antim : tart : and 
sulphate  of  magnesia  may  be  given. 
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To  cause  absorption  of  the  effusion,  drastic  purgatives 
may  be  used  with  care;  the  application  of  blisters,  or 
painting  the  chest  with  the  tincture  of  iodmeTor  the 
inunction  of  mercurial  ointment^lShy  be  tried ; and  of 
tlie^ternal  use  of  the”Tatter  the  late  Dr  Fagge  speaks 
with  great  confidence,  especially  when  combined  with 
the  internal  administration  of  the  iodide  of  potassium. 
The  iodide  of  lead  ointment  may  be  rubbed  into  the 
cEesh  Diuretm^  the  acetate  of  potash,  combined  with 
squill  and  digitalis,  are  sometimes  given,  but  their 
value  is  doubtful.  The  strength  of  the  patient  should 
be  supported  by  a nourishing  diet.  Kecourse  should 
at  once  be  had  to  the  operation  of  paracentesis  thoracis, 
as  soon  as  the  presence  of  fluid  in  large  quantity  is 
distinctly  made  out,  the  presence  even  of  high  tempera- 
ture does  not  contra-indicate  the  performance  of  the 
operation.  When  the  fluid  is  small  in  quantity,  the 
operation  may  be  delayed  a few  days ; but  the  patient 
will  require  careful  watching,  for  the  reasons  given 
under  the  prognosis  of  the  disease.  All  the  fluid  need 
not  be  drawn  off  at  once,  and  the  slower  the  better. 


CHRONIC  PLEURISY. 

Lat.  Plcuritis  longa.  Fr.  Pleuresic  chroniquc. 

Ger.  Chronisclie  PUuritis. 

Definition. — Chronic  inflammation  of  the  plenrie,  either  as  a 
primary  or  secondary  aflection,  following  an  acute  attack. 

This  disease  may  occur  as  a sub-acute  affection  from 
the  first,  or  it  may  follow  an  acute  attack  of  pleurisy. 
The  symptoms  are  less  marked  than  in  the  acute  form; 
and  like  causes  are  instrumental  in  the  production  of 
both  the  acute  and  chronic  forms  of  pleurisy.  The 
treatment  is  the  same  as  in  the  acute  form;  but  the 
patient  will  require  the  administration  of  tonics,  and  the 
adoption  of  supporting  measures. 
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The  Several  Kinds  of  Effusion  which  may  be 
Found  in  the  Pleural  Sac. 

if^)_§6.rous. — An  effusion  of  serum  of  a yellowisli- 
green  or  straw  colour,  containing  particles  of  coagulated 
fibrine,  and  occurring  during  the  course  of  acute  pleu- 
risy, and  the  result  of  inflammatory  processes. 

(h)  Purulent  Exudation. — Empyema,  the  result  of 
acute  pleurisy.  The  quantity  of  pus  may  vary  from  a 
few  ounces  to  many  pints,  and  may  then  cause  a bulging 
of  the  thoracic  walls.  The  pus  formed  may  be  healthy, 
or  it  may  be  sero-purulent. 

(c)  Hydrotliprax^ — In  this  case  the  fluid  is  not  the 
result  of  inflammatory  action,  but  “ a passive  dropsy  of 
the  pleura.”  This  condition  generally  co-exists  with 
disease  of  the  heart,  causing  transudation  of  fluid,  due 
to  an  overloaded  condition  of  the  pleural  veins,  or  with 
renal  disease,  causing  hydrsemia.  The  fluid  is  distin- 
guished from  that  the  result  of  pleurisy  by  the  absence 
of  coagulated  fibrine,  and  the  inflammatory  changes  in 
the  pleural  surfaces  are  wanting.  Hydrothorax  is  also, 
as  a rule,  bilateral : pleurisy  being  unilateral. 

{d)  Blood. 

The  diagnostic  signs  of  the  presence  of  fluid  in  the 
thorax  are,  bulging  of  the  side  affected,  dulness  on  per- 
cussion, if  the  quantity  of  the  fluid  be  great,  together 
with  diaphragmatic  breathing.  The  heart  may  be  more 
or  less  displaced.  The  affected  side  during  respiration 
is  almost  motionless,  and  the  respiratory  sounds  are  lost. 
Dulness  on  percussion  varies  with  the  position  of  the 
patient,  chiefly,  however,  at  the  posterior  and  lower 
parts  of  the  pleura.  In  some  cases  a splashing  sound 
may  be  produced  by  suddenly  moving  the  patient.  In 
a case  I have  lately  seen  of  thoracic  eflusion  the  patient, 
a man,  astonished  the  bystanders  by  rolling  from  side 
to  side  to  produce  the  splashing  sound. 
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mmuomA. 

Lat,  Peripnewnonia.  Fr.  Pneumonia.  Ger.  LungeTientzundung. 

Syn.  Pneumonie. 

Definition. — Acute  inflammation  of  the  parenchyma, 
or  substance  of  the  lung. 

Pneumonia  may  be  produced  by  a sudden  chill, 
exposure  to  cold  and  wet,  direct  irritation  or  injury  to 
the  chest ; it  also  often  occurs  secondarily  to  some 
acutp  affections,  as  measles,  small-pox,  typhus,  typhoid, 
etc.,  and  after  surgical  operations.  Pneumonia  is  now 
considered  by  many  as  an  acute  specific  fever,  with  local 
manifestations  in  the  lungs.  The  disease  is  ushered  in 
by  symptoms  which  denote  acute  inflammatory  action. 
A single,  severe  rigor,  followed  by  nausea,  pain  in  the 
side,  quick  pulse,  sometimes  reaching  from  120  to  150 
beats  a-minute,  together  with  thirst,  and  increase  in  the 
temperature  of  the  body,  mark  the  invasion.  Pneu- 
monia may  be  divided  into  two  varieties  ; — 

1.  Simple,  or  lobar,  or  croupous  pneumonia,  where 

the  whole  lung  or  a lobe  is  affected. 

2.  Lobular,  where  distinct  and  scattered  portions  or 

lobuT^  of  the  lungs  are  attacked.  This,  in  most 
cases,  Occurs  as  a secondary  affection  in  the  course 
of  pys^mia,  or  the  fevers,  bronchitis,  etc. 

It  has  becojne  of  late  the  fashion  to  apply  the  term 
croupous  to  that  form  of  pneumonia  known  of  old  by 
the  single  woiid  pneumonia,  and  for  lobular  pneumonia 
we  now  h.diYQ\catarrlial  pneumonia^  or  perhaps  better 
broncho  - vneumoniaX  In  the  former,  the  exudation  is 
said  to  partake  ofthe  character  of  the  false  membrane 
of  croup  ; in  the  latter,  of  the  nature  of  the  bronchitis 
with  which  it  is  accompanied.  Broncho-pneumonia  is 
most  common  among  children,  especially  during  an 
attack  of  one  or  other  of  the  eruptive  fevers.  It  may 
also  occur  in  the  very  aged,  terminating  a long  chronic 
bronchitis.  Pneumonia  more  frequently  occurs  in  the 
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right  than  in  the  left  lung,  hut  it  may  occur  simul- 
iSieously  in"  both,  and  is  then  spoken  of  as  “double 
pneumonia.” 

An  attack  of  pneumonia — by  this  we  mean  croupous 
pneumonia — may  he  divided  into  three  stages  : — 

1.  The  stage  of  congestion  or  engorgement. 

2.  The  stage  of  exudation  or  red  hepatisation. 

3.  The  stage  of  grey  hepatisation  or  purulent 

infiltration. 

The  third — or  more  probably  the  second — stage  in 
favourable  cases  is  called  the  Stage  of  Resolution. 

The  Stage  of  Congestion  is  attended  with  symptomatic 
febrile  movement,  and  pain  in  the  side  affected.  The 
pain  is,  however,  as  a rule,  slight,  and  is  most  marked 
when  the  pneumonia  is  complicated  with  pleurisy.  The 
movement  of  the  thoracic  walls  is  diminished  on  the 
a’ffected  side.  The  vocal  fremitus  is  sometimes,  hut  not 
always,  increased  over  the  hepatised  lung.  There  is 
cough  and  expectoration  pf  a scanty^  yellowish,  tran,^, 
j^arent,  viscid  mucus.  Tms  soon,  however,  becomes 
semi-transparent,  adhesive,  and  has  a reddish  tinge,  not 
unlike  that  of  iron  rust;  the  rusty  sputa  of  pneumonia, 
most  marked  in  the  second  sfage  * of  the  disease.  The 
coloration  is  due  to  small  quantities  of  blood,  chiefly 
seen  during  the  first  stage,  on  the  surface  of  the  sputum, 
and  not  intimately  mixed  with  it.  Hurried  breathing 
is  one  of  the  earliest  symptoms  of  pneumonia.  I'jie 
patient  generally  lies  on  his  hack,  or  slightly  inclined 
to  one  side.  The  temperature  of  the  body  may  rise  to 
104°  F. ; a sudden  increase  in  the  temperature  marking 
the  invasion  of  another  lobe  of  the  lung.  Percussion 
at  first  gives  no  sign  of  disease,  but  soon  the  percussion 
note  is  deadened  a sense  of  resistance  is  experienced 
by  the  finger.  If  auscultation  be  practised  during  this 
stage,  a sound  known  as  minute  crepitation^  or  crepitant 
rhonchus,  is  heard  over  the  affected  lung.  A bubbling 
noise  is  also  heard  at  the  end  of  each  inspiration,  and 
the  breathing  gradually  becomes  bronchial,  this  being 
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more  marked  as  the  consolidation  of  the  lung  increases 
and  is  most  audible  in  the  posterior  and  lower  regions 
of  the  thorax. 

During  this  stage  the  following  pathological  changes 
are  going  on  : — Intense  hyperaemia,  followed  by  a watery 
exudation,  which  soon  solidifies.  The  lung  is  increased 
in  size  and  weight;  in  fact,  it  has  ceased  to  be  full  of 
air  and  is  full  of  fluid,  the  change  being  as  marked  as 
when  a dry  sponge  is  suddenly  plunged  into  water.  It 
is  highly  probable  that  in  the  cases  of  recovery  the 
disease  has  not  extended  beyond  this  stage,  and  that 
recovery  becomes  more  and  more  problematical  as  the 
disease  passes  into  succeeding  stages. 

Post-mortem  Signs. — If  at  this  stage  death  ensue 
the  lung  pits  on  pressure  and  when  cut  into,  will  be 
found  redder  than  natural;  if  it  be  also  gently  squeezed, 
or  a knife  scraped  along  the  cut  surface,  a quantity  of 
fro^y  reddish  serum  exudes.  The  tissue  oflilie  lung 
Ts  soft  and  friable,  thus  distinguishing  pneumonia  from 
simple  oedema  of  the  lung. 

If  the  disease  be  not  arrested,  the  second  stoge,  that 
oi  Exudation j Solidification,  ov  Red  HepaiisaH^  ensues. 
TEe  minute  crepitation  heard  during  the  first  stage 
disappears,  and  is  replaced  by  bronchial  respiration, 
bronchophony,  and  whispering  bronchophony^.  There 
is  dulness  on  percussion  over  the  whole  of  the  affected 
part.  The  sputum  is  now  very  tenacious,  the  patient 
finding  somedimEilty  in  removing  it  from  his  mouth. 
It  is  less  aerated,  more  plentiful  in  quantity,  and  more 
deeplyTing^  with  blood.  ~As  consolidation  increases 
the  sputum  becomes  less  tough,  is  more  easily  brought 
up,  and  is  more  or  less  distinctly  nummular,  due  to  the 
greater  abundance  of  pus  corpuscles  now  present. 

Post-mortem  Signs. — The  luug  is-  solid,  and  when 
cut  into  resembles  liver  or  spleen,  its  spongy  structure 
being  entirely  lost.  The  air  cells  become  entirely 
blocked  up  by  the  solidified  fibrinous  exudation,  which 
may  now  be  pressed  from  them,  and  which  takes  the 
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place  of  the  serum  in  the  last  stage.  There  is  no 
evidence  of  any  new  formation  of  cells  in  this  condition 
of  the  lung.  The  blood  is  stagnant  in  the  vessels,  or 
these  may  rupture  and  allow  of  extravasation  more  or 
less  circumscribed. 

The  third  and  last  stage  is  that  of  Greij  Hepatisation^ 
or  Purulent  Infiltration.  During  this  stage  all  the 
normal  breath  sounds  have  disappeared,  and  we  have, 
as  in  the  latter  part  of  the  second  stage,  bronchophony 
and  bronchml  breathing.  The  temperature,  which  may 
have  been  marked  by  much  variation,  increasing  as 
successive  portions  of  the  lung  became  diseased,  may 
now  vary  from  102  *2°  to  104°  F.  When  the  tempera- 
ture falls,  the  physical  signs  will  indicate  that  the  lung 
has  become  more  or  less  consolidated. 

The  general  symptoms  are^  gradually  decreasing 
strength  anDThcr’easing  weakness.  The  chlorides  are 
almost  entirely  absent  from  the  urine.  A herpetic 
eruption  not  unfrequently  breaks  out  round  the  mouth 
during  the  course  of  the  disease. 

Delirium  tremens  is  often  a severe  complication  in 
the  inj:emperate  when  attacked  by  pneumonia.  Should 
tEh*disease"^end  in  resolution,  there  is"  a gradual  return 
to  the  normal  condition  of  the  organ.  The  favourable 
symptoms  may  set  in  suddenly  or  gradually,  sometimes 
by  profuse  sweating,  by  bleeding  at  the  nose,  or  by 
diarrhoea.  The  respiration  diminishes  in  frequency,  the 
pulse  becomes  slower,  and  the  patient  expresses  himself 
as  feeling  better. 

Post-mortem  Signs. — The  hepatised  lung  is  now 
softer  than  in  the  second  stage,  and  in  old  people  is 
darker  than  in  children,  owing  to  the  presence  of  more 
pigment.  The  lung  is  enlarged,  very  friable,  and  fills_ 
the  cavity  of  the  chest.  When  healthy,  as  is  well 
known,  the  lung  is  found  more  or  less  compressed  when 
the  cavity  of  the  thorax  is  laid  open.  Fatty  degenera- 
tion  may  be  also  more  or  less  present.  The  capillaries 
generally  appear  empty,  which  explains  the  grey  colour 
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of  the  lung.  The  exudation  mass  in  this  stage  hecom; 
ing  detached  finm  the  walls  of  the  air  cells,  gives  the 
granular  appearance  to  the  organs.  When  “resolution” 
sets  in,  the  mass  becomes  more  granular  and  indistinct. 
This,  the  stage  of  “ purulent  infiltration,”  is  the  period 
when  the  contents  of  the  air  cells  are  prepared  for 
removal  by  expectoration.  Some  of  the  infiltration  is 
expectorated,  the  rest  is  absorbed.  The  physical  signs 
of  resolution  are  “_redux  crepitation,”  not  unlihe  in 
character  to  the  crepitation  of  the  early  stage,  followed, 
after  a period  more  or  less  prolonged,  with  the  normal 
breath  sounds. 

The  inflammatory  cells  poured  out  during  the  course 
of  pneumonia  are  held  by  some  to  be  the  white  blood 
cells,  hut  mixed  with  these  there  must  be  also  a large 
number  of  the  red  corpuscles.  The  pus  formed  is  gene- 
rally diffused  through  the  pulmonary  tissues — seldom 
circumscribed  in  an  abscess. 

Pneumonia  may  terminate  in — 

1.  Eesolution.  2.  Gangrene,  3,  Abscess. 

4.  Chronic  Pneumonia.  5.  Phthisis  (?). 

In  some  cases  the  pus  may  be  absorbed,  and  resolu- 
tion and  recovery  ensue ; abscesses,  however,  may  occur 
either  diffused  or  encapsuled ; the  latter  may  then  un- 
dergo caseous  degeneration.  Gangrene  of  the  lung  is 
exceedingly  rare  as  a termination  of  pneumonia. 

There  are  other  forms  of  pneumonia,  of  which  a brief 
mention  will  now  be  made. 

C ATARR^L,  Lobular,  or  Broncho-Pneumonia. — 
This  IS  the  ordinary  form  of  pneumonia  occurring  in 
young  children,  and  is  in  most  cases  simply  an  extension 
of  an  existing  capillary  bronchitis.  Broncho-pneumonia 
is  perhaps  most  frequently  met  with  during  the  course 
of  measles.  It  differs  from  croupous  pneumonia  in  the 
absence  of  the  fibrinous  exudation  characteristic  of  that 
disease,  the  exudation  in  this  being  merely  a prolifera- 
tion of  the  cells  lining  the  alveoli.  Small  portions  of 
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the  lung  are  found  after  death  in  a hepatised  condition, 
the  air  cells  being  filled  with  an  exudation  having  its 
“origin,  in  part  from  a proliferation  of  endothelium, 
in  part  from  the  migration  of  cells  from  the  blood 
vessels,  and  in  part  from  secretion  which  has  been 
sucked  in  from  the  bronchioles  and  plugged  the  alveoli 
of  the  lung-tissue.”  Th£  lolmles  attacked  may,  after 
a time,  lose  their  prinia^  'darK  colour,  and,  becoming 
lighter,  appear  to  the  inexperienced  as  tubercles.  The 
poftiohs  of  the  lung  implicated  may  vary  in  size  from 
that  of  a millet  seed  to  a pigeon’s  egg.  When  the  dis- 
ease becomes  chronic,  the  nodules  of  solid  lung  become 
disorganised  and  break  down  into  cheesy  masses.  To 
this  variety  of  pneumonia  Niemeyer  considered  the 
greater  number  of  cases  of  phthisis  to  be..^its. 

Symptoms. — Those  of  bronchitis,  which  mark  the 
onset  of  the  disease.  The  temperature  may  rise  to 
102°  or  104°  r.,  and  this  sudden  rise  of  temperature 
is  an  important  symptom.  The  pulse  is  increased  in 
frequency.  The  local  signs  are — increased  difficulty  of 
breathing,  and  short  harsh  cough,  the  sputum  seldom 
becoming  rusty. 

The  Diagnosis  is  more  or  less  uncertain.  There 
are  no  marked  physical  signs.  Over  the  consolidated 
portions  of  the  lung  there  may  be  increased  vocal 
fremitus,  and  deficient  resonance,  etc.  During  an  attack 
of  broncho-pneumonia  prominent  brain  symptoms  may 
arise,  almost  leading  one  to  suspect  the  presence  of 
tubercular  meningitis.  The  disease  may  run  an  acute 
or  chronic  course. 

Interstitial  Pneumonia. — Probably  as  one  of  the 
results  of  chronic  infiammation,  portions  of  the  lung 
become  indurated  by  the  formation  of  a fibro-nucleated 
material.  This  material  gives  to  the  part  of  the  lung 
affected  a firm,  dense,  and  hard  feel,  and  is  probably 
first  formed  in  the  walls  of  the  alveoli,  extending 
thence  into  the  interlobular  connective  tissue.  The 
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natural  pigment  found  in  the  lung  is  also  increased, 
giving  an  iron-grey  colour  to  the  indurated  parts. 
‘‘  The  microscope  shows  a fibro-nucleated  material, 
occupying  nearly  the  whole  of  the  pulmonary  struc- 
tures, although  within  the  alveoli  there  may  also  he 
found  cells  and  nuclei.”  The  bronchial  tubes  become 
distended,  and  may  be  the  seat  of  inflammatory  pro- 
cesses which,  extending  into  the  portions  of  indurated 
lung,  cause  the  tissue  to  break  up  and  a cavity  to  be 
formed.  By  some  the  term  “ cirrhosis  ” has  been 
applied  to  this  diseased  condition  of  the  lung.  “The 
chronic  pneumonia  or  fibroid  disease,”  says  Wilks, 
“ is  never  confined  to  one  lung ; it  is,  therefore,  called 
phthisis,  and  has  a constitutional  origin,  whereas  the 
cirrhotic  disease  has  often  a mere  accidental  cause  for 
its  origin.” 

Sy  m ptoms. — This  disease  often  runs  a chronic  course; 
the  patient  gradually  emaciates,  often  complaining  of 
uncomfortable  sensations,  or  even  pain  in  the  chest, 
shortness  of  breath,  etc.  The  physical  signs  are  thnse 
of  acute  pneumonia  becoming;  chrouiQ.  This  condition 
of  the  lung  is  freqjuently  conibined  with  dilatation  of 
the  bronchi  or  broncTnectasis,  which  may  produce  during 
life  all  the  physical  signs  of  phthisical  vomicae. 

The  Prognosis  in  the  several  varieties  of  pneumonia 
will  depend  upon  the  extent  of  the  lung  involved,  and 
the  constitution  of  the  patient.  In  most  cases  death 
takes  place  by  asthenia,  combined  with  apncea,  but  more 
frequently  by  the  former  alone. 

Treatment. — The  usual  methods  adopted  in  the 
treatment  of  inflammation  generally  are  applicable  in 
pneumonia.  Free  purgation,  bleeding  in  the  robust 
and  plethoric,  hot  poultices  to  the  chest,  and  the 
administration  of  sudorifics  and  diuretics,  will  form 
the  principal  aids  to  recovery.  Calomel  may  also  be 
found  useful.  The  application  of  four  or  six  leeches 
to  the  chest  will  often  afford  intense  relief,  especially 
if  morphia  be  subcutaneously  injected  after  they  ha\e 
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been  removed.  A pneumonia  may  often  be  arrested 
at  its  onset  by  a brisk  purge,  or  by  the  wet  pack,  as 
recommended  by  Dr  George  Johnson.  There  can  be 
no  doubt  that  most  of  the  cases  of  pneumonia  result 
from  a sudden  chill,  and,  the  blood  being  driven  to  the 
internal  organs,  congestion  takes  place.  At  this  stage 
a hot  bath,  assisted  by  a dose  of  tartar  emetic,  will 
often  cut  short  a pneumonia.  Expectorants  are  not 
indicated  during  the  earlier  stage  of  the  attack.  Tartar 
emetic  in  small  doses  will  be  useful,  if  the  inflamma- 
tory action  be  very  great,  and  the  patient  strong  and 
plethoric.  Aconite  has  also  been  largely  given  in  this 
disease.  In  catarrhal  pneumonia,  ipecacuanha  and 
salines  are  useful.  Attention  should  be  paid  to  the 
past  history  of  the  patient;  any  hereditary  tendency 
should  be  noticed.  Pneumonia  occurring  in  a patient 
of  a gouty  diathesis  will  often  be  relieved  by  the  admin- 
istration of  colchicum,  together  with  the  appropriate 
medicines  for  pneumonia.  During  the  second  and 
third  stages  the  general  indication  is  to  support  the 
strength  of  the  patient.  Alcohol,  tonics,  and  a nutri- 
tious diet  will  be  found  necessary,  with  great  care  and 
constant  observation  during  convalescence. 


[Table 
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EMPHYSEMA. 

Lat.  Emphysema.  Fr.  Empliyseim.  Ger.  Emphysem. 

Definition. — A condition  of  the  lungs  due  in  one  case  to 
abnormal  dilatation  of  the  air  cells,  in  the  other  to  infiltra- 
tion of  air  into  interlobular  areolar  tissue  or  sub-pleural 
tissue. 

There  are  two  forms  of  this  affection,  the  one  known 
as  interlobular  or  interstitial  emphysema,  the  other  as 
pidmonary  or  vesicular  emphysema.  The  former  is  due 
to  the  infiltration  of  air  into  the  interlobular  areolar 
tissue,  or  into  the  sub-pleural  areolar  tissue,  the  result 
of  laceration  or  rupture  of  the  air  vesicles  or  bronchi 
from  broken  ribs,  etc. ; the  latter  to  enlargement  of  the 
air  cells,  atrophy  of  their  walls,  and  obliteration  of 
their  vessels,  produced  by  any  cause  exerting  a great 
strain  upon  them.  The  specific  gravity  of  the  portion 
of  the  lung  affected  is  diminished;  the  lung  becomes 
less  crepitant,  and  feels  doughy  on  pressure.  The  loss 
of  elasticity  prevents  the  collapse  of  the  lung  during 
expiration,  and  the  vitiated  air  is  not  expelled;  hence 
the  want  of  oxygen,  which  may  also  be  due  to  the 
diminution  of  the  respiratory  surface  from  one  or  more 
of  the  air  cells  being  thrown  into  one.  This  is  the  form 
of  the  disease  most  frequently  met  with  in  practice. 

Emphysema  is  usually  slow  in  its  development,  and 
it  may  occur  in  the  course  of  many  lung  affections,  or 
of  whooping-cough,  croup,  or  heart  affections,  causing 
congestion  of  the  pulmonary  capillaries.  Opinions  vary 
as  to  the  pathology  of  this  disease;  it  has,  however, 
been  suggested  by  some  that  the  plugging  of  a portion 
of  the  bronchial  tubes,  generally  those  leading  to  the 
posterior  portions  of  the  lung,  by  mucus  in  acute 
bronchitis,  and  subsequent  collapse  of  the  air  cells  so 
cut  off,  may  account  for  the  enlargement  of  the  cells 
in  connection  with  unobstructed  tubes.  This  is  the 
view  advocated  by  Dr  Gairdner,  who  maintains  that 
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empliysema  occurs  not  during  expiration,  but  during 
inspiration.  Dr  Gairdner  does  not  state  that  this  is 
altogether  complementary,  hut  that  when  one  portion 
of  the  lung  is  functionally  obstructed,  another  expands 
to  supplement  its  bulk  in  the  chest,  not  merely  simply 
to  make  up  for  the  loss  of  function  of  the  diseased 
portion.  This  theory  does  not  explain  the  fact  that 
emphysema  is  most  frequently  met  with  along  the 
anterior  borders  of  the  upper  lobes  and  apices  of  the 
lungs  on  both  sides.  Hypertrophy  of  one  lung  when 
the  functions  of  its  fellow  are  impaired,  must  not  be 
mistaken  for  true  emphysema.  The  theory  of  Laennec, 
still  maintained  by  some,  was  that  during  a bronchitis 
a tube  became  plugged ; the  air,  however,  during 
inspiration  could  enter,  but  could  not  escape  during 
expiration,  thus  the  lung  gradually  became  distended. 
In  opposition,  however,  to  Laennec,  it  has  been  proved 
that  the  state  of  things  he  supposed  as  a cause  for 
emphysema  really  leads  to  collapse  of  the  lung.  There 
is,  however,  evidence  to  show  that  during  expiration, 
if  there  be  any  impediment  to  the  breathing,  portions 
of  the  lungs  least  subject  to  pressure  are  distended; 
and  that  although  the  plug  theory  of  Laennec  cannot 
be  maintained,  as  first  propounded,  yet  emphysema 
may  occur  during  expiration,  as  shown  by  Sir  W.  Jenner. 

The  explanation  is  as  follows : — If  air  be  prevented 
from  leaving  the  lung,  the  internal  pressure  in  all  parts 
will  be  increased,  but  it  will  only  greatly  distend  those 
parts  where  the  resistance  of  the  thoracic  walls  is  least, 
viz.,  at  the  apices  and  anterior  portions  of  the  lungs. 
Hence  we  have,  as  before-mentioned,  emphysema  most 
marked  in  the  anterior  borders  of  the  upper  lobes  of  the 
lung.  Perhaps  the  safest  way  would  be  to  say  that  pro- 
bably no  one  cause  is  sufficient  to  produce  the  disease, 
especially  in  those  cases  where  both  lungs  are  affected, 
and  where  there  is  no  history  of  bronchitis  or  mechani- 
cal obstruction,  and  where  the  emphysema  appears  to 
depend  upon  some  obscure  tissue  changes. 
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Symptoms. — The  symptoms  which  mark  the  patho- 
logical condition  of  emphysema  are  laboured  respiration 
and  dyspnoea,  occurring  in  paroxysms.  The  sufferer  is 
unable  to  indulge  in  any  violent  exercise.  The  surface 
of  the  body  often  presents  the  appearance  of  venous 
congestion,  frequently  well-marked  in  the  cervical  veins, 
owing  to  an  accumulation  of  blood  within  the  right 
cavities  of  the  heart.  According  to  Sir  W.  J enner,  the 
thorax  becomes  barrel-shaped,  the  sternum  is  arched, 
the  antero-posterior,  lateral,  and  vertical  diameters  are 
increased,  the  lower  cervical,  dorsal,  and  upper  lumbar 
spine  is  curved  backwards,  the  concavity  forwards,  the 
ribs  are  too  horizontal,  and  the  inter-costal  spaces 
widened.  In  emphysema,  the  heart  may  be  displaced 
downwards  and  to  the  right;  whereas  in  effusion  into 
the  left  pleura,  if  the  amount  of  fluid  is  not  large, 
simply  downwards,  the  heart  returning  in  most  cases 
to  its  normal  position  when  the  fluid  is  removed  and 
the  lung  expands. 

The  physical  signs  of  this  condition  are,  abnormal 
expansion  of  the  chest,  increased  resonance  on  per- 
cussion, with  weakened  respiratory  murmur,  and 
sonorous  rales. 

The  Prognosis  is  favourable,  so  far  as  the  life  of  the 
individual  is  concerned,  the  disease  being  seldom  fatal 
by  itself ; but  it  may  materially  incapacitate  a man  for 
performing  his  business  occupations. 

Treatment. — The  treatment  resolves  itself  into  the 
treatment  of  the  bronchitis,  with  which  it  is  usually 
associated,  and  attempts  to  shorten  the  paroxysms  when 
they  occur.  Smoking  stramonium  or  weak  tobacco  may 
be  tried.  The  administration  of  ether  is  also  useful. 
The  iodide  of  potassium  in  some  cases  possesses  a mar- 
vellous effect,  and  should  always  be  tried.  A mountain 
residence  may  be  recommended,  as  the  more  rarefied  the 
air  breathed  the  better  for  the  comfort  of  the  patient. 
Earefied  air  allows  the  air  vesicle  to  contract  and  thus 
diminishes  the  dyspnoea. 


PNEUMOTHORAX. — PHTHISIS. 
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P^^EUMOTHOKAX. 

Lat.  Pneumothorax.  Fr.  Pneumothorax.  Ger.  Pneumothorax. 
Definition. — An  accumulation  of  air  in  the  cavity  of  the  pleura. 

This  disease  may  be  due — 1.  To  an  opening  in  the 
pulmonary  or  parietal  pleura  admitting  air.  2.  Air  may 
be  secreted.  Penetrating  wounds  of  the  thoracic  walls, 
or  the  rupture  of  a vomica,  are  the  chief  causes  which 
give  rise  to  this  condition.  When  due  to  the  rupture 
of  a vomica,  or  small  phthisical  abscess,  death  may 
suddenly  follow^  the  escape  of  air  into  the  thorax. 

Symptoms. — There  may  be  deep-seated  pain  with 
dyspnoea,  due  to  pressure  on  the  lung  by  the  air  in  the 
pleural  sac.  The  side  affected  is  not  enlarged  unless 
there  be  pyo-pneumothorax  as  well.  The  signs  by 
which  the  presence  of  air  in  the  pleural  cavities  may  be 
detected  are,  a morbidly  clear  tympanitic  or  a metallic 
sound  on  percussion,  and  almost  total  loss  of  the  respira- 
tory murmur  on  the  side  affected.  Amphoric  resonance 
accompanies  the  breathing,  and  there  is  a metallic  ring- 
ing sound  with  the  voice  and  cough.  The  respiratory 
murmur  on  the  sound  side  is  increased  in  distinctness. 
Pneumothorax  may  be  complicated  with  hydro-thorax ; 
a splashing  sound  will  be  heard  on  succussion  when  this 
is  the  case. 


PHTHISIS. 

Lat.  Phthisis.  Fr.  Tuherculeux.  Ger.  Phthisis. 

Definition. — A disease  of  the  lungs  which  is  characterised  by 
progressive  consolidation  of  the  pulmonary  texture,  and  by 
the  subsequent  softening  and  disintegration  of  the  con- 
solidated tissue. 

I know  of  no  disease  of  which  it  is  so  difficult  to  give 
a clear  account  as  the  one  under  consideration.  To  none 
can  the  old  adage  “ Tot  homines  qiioi  sententice”  be  more 
correctly  applied.  Leaving  out  the  “bacillus  theory,” 
to  which,  I think,  the  Scotch  verdict  of  “ not  proven  ” 
may  be  justly  applied,  I shall  try  to  give  as  clear  a 
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view  as  possible  of  the  various  opinions  of  this  disease 
as  are  at  present  currently  held. 

In  passing,  and  confining  myself  to  pulmonary  phthi- 
sis, I believe  that  phthisis  is  essentially  an  inflammatory 
disease  occurring  in  a tissue  of  a low  vitality  due  to  some 
obscure  hereditary  conditions.  Expose  a dozen  persons 
to  like  conditions  and  some  will  develope  different  kinds 
of  pulmonary  affections,  bronchitis,  pneumonia,  pleurisy, 
etc.,  from  which  they  will  recover.  Yet  some  will  be 
attacked  by  phthisis  and  die.  The  healthy  organs  of 
the  first  recover  themselves,  those  of  the  others  break 
down  under  the  strain.  The  inflammatory  action  in  the 
latter  is  low  in  type,  the  inflammatory  products  are  not 
removed,  they  tend  further  to  degenerate,  and  by  their 
presence  increase  the  local  irritation  and  further  the 
disintegration  and  death  of  the  surrounding  tissues. 

Pulmonary  tuberculosis,  or  pulmonary  consumption, 
consists  in  a deposit  in  the  lungs  of  a morbid  product, 
called  tubercle,  which  undergoes  the  several  phases  of 
deposit,  suppuration,  ulceration,  and  discharge.  The 
deposit  of  tubercle  in  the  lung  is  but  the  local  expres- 
sion of  a special  condition  of  the  system,  known  as  the 
tuberculous  cachexia,  already  described.  (See  “ Tuber- 
culosis,” page  172.) 

The  above  is  a short  epitome  of  the  older  teaching 
on  this  subjuct ; and  it  will  at  once  be  seen  that  tuber- 
culosis and  pulmonary  consumption  were  controvertible 
terms.  Now  the  doctrine  held  by  some,  and  in  this,  as 
I have  just  said,  I concur,  is,  that  phthisis  is  essentially 
an  inflammatory  disease,  that  inflammation  occurring 
m the  lungs  of  debilitated  persons,  or  those  sufi^ering 
from  a scrofulous  taint,  results  in  the  vesicles  .beoPEl^ 
plugged  with  inflammatory  matter,_and.  that  unless  this 
is  removed  in  the  ordinary  way  by  resolution  it  under- 
goes certain  fatty  metamorphoses,  and  breaks  up  into  a 
cheesy  mass,  which  destroys  the  lung.  “As  regards 
miliary  tubercles,  Addison  said  that  they  were  some- 
times present  and  sometimes  not.  They  had  no  direct 
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histological  relation  with  the  softer  material  which  he 
called  inflammatory,  and  others  yellow  tubercle;  hut  their 
presence  merely  showed  the  proneness  of  those  who  had 
them  to  consumption.  Such  persons  were  apt  to  have 
tubercles  form  in  the  parenchyma  of  the  lung,  and  those 
same  persons  were  liable  to  a low  form  of  pneumonia, 
which  not  terminating  in  resolution,  but  in  destruc- 
tion of  the  lung,  made  them  the  subjects  of  phthisis.” 
(Wilks’  Lect.  Path.  Anat.)  Memeyer  strongly  main- 
tained that  the  destructive  material  in  the  lung  had  an 
inflammatory  origin,  the  early  stages  being  a lobular 
pneumonia.  Miliary  tubercle,  according  to  this  autho- 
rity, is  an  accidental  growth.  It  is  also  now  considered 
to  owe  its  miliary  or  millet  seed-like  appearance  to  the 
rigid  circumscription  of  the  inflammatory  process  which 
is  essential  to  its  production.  Tubercles  are  some- 
times congenital  and  inherited,  but  are  more  frequently 
deposited  during  youth,  in  those  of  a tuberculous  or 
scTOfulous  diathesis,  induced  by  vitiated  air,  unhealtl^ 
occupations,  and  a poor  diet.  ‘ ‘]\tore  strictly  speaking, 
it  is  not  disease  which  is  transmitted,  buForgahs  bf'such 
impeflect  structure  that  they  are  liable  to  be  thrown 
into  a morbid  condition  by  causes  which  sound  organ^ 
could  easily  resist.”  (Combe’s  Constitution  of  Man.) 
'jRie  age  at  which  phthisis  generally  makes  its  appear- 
ance  is  from  eighteen  to  twenly-Bve. 


Structural  Changes  of  the  Lungs  in  Phthisis. 


1.  An  accumula- 
tion of  epithelial 
cells  within  the  pul- 
monary alveoli. 


' The  material  found  here  is  composed  of 
catarrhal  products.  The  alveolar  walls  may  he 
little  if  at  all  alfected,  but  the  contents  of  the 
alveoli  may  be  found  in  all  stages  of  retrogres- 
sive metamorphosis.  As  the  disease  advances, 
the  alveolar  walls  are  destroyed,  all  traces  of 
structm-e  lost,  and  nothing  but  granular  debris 
left.  The  consolidated  tissue  is  soft  and  friable, 
and  may  have  a lobulated  outline.  Cavities 
of  various  sizes  may  be  formed  by  the  breaking 
\down  of  the  consolidated  tissue. 
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2.  The  presence,  within 
the  alveoli,  of  a fibrinous 
exudation  and  leucocytes. 

3.  A thickening  of  the 
alveolar  walls  by  a small- 
celled  tissue,  together  with, 
in  most  cases,  the  growth 
of  a similar  tissue  around 
the  terminal  bronchioles. 

4.  An  increase  in  the  inter- 
lobular connective  tissue. 


r Exudation  like  that  of  ordinary 
I pneumonia.  The  microscopical  char- 
I acters  of  the  lungs  like  those  of  red 
land  grey  hepatisation. 
r The  new  tissue  varies  from  an  ade- 
noid growth  to  one  of  denser  structure. 
The  pulmonary  capillaries  are  entirely 
obliterated,  and  the  lungs  in  pai't  in- 
durated. Softened  yellowish  caseous 
^material  now  makes  its  appearance. 

/ This  becomes  dense  and  fibrous, 
I and  causes  the  lung  to  contract. 
"I  Large  portions  of  the  healthy  lung 
I tissue  may  be  replaced  by  it. 


The  above  Table  is  condensed  from  Dr  Green’s 
excellent  work  on  Pathology  and  Morbid  Anatomy. 

Pulmonary  consumption  has  been  divided  into  acute 
or  galloping  consumption,  and  chronic;  the  former  ps  a 
very  rare  affection.  When  it  does  occur  tlie  invasion  is 
sudden,  the  symptoms  are  from  the  first  greatly  aggra- 
vatedyiiectic  fev_^  with  markedly  high  temperature,  pro- 
fuse sweMing,  and  diarrhoea  rapidly  follow,  accompanied 
with  rapidT and  persistent  emaciation,  death  taking  place 
in  from  tliree  to  twelve  weeks,  from  exhaustion,  or  tTie 
ex teniion”of "tKe  tuberculous  affection  to  the  membrai^ 
^ tHe  brain.  After  death  the  lungs  are  found  from  top 
to  bottom  impregnated  with  miliary  tubercle  like  the 
eruption  of  an  exantheni,  death  having  taken  place  before 
there  is  any  considerable  degeneration  or  softening. 

Symptoms. — The  early  symptoms  of  phthisis  are 
obscure;  dyspepsia,  loss  of  appetite,  increasing  dislike 
for  fatty  foods,  slight,  dry  cough,  more  troublesome  at 
nigh^  and  dyspnoea  on  exertion,  fugitive  pains  in  the 
chest,  loss  of  flesh,  with  concurrent  lo&s.  o^jweiahL  debility, 
pallor  of  the  face  and  flattening  of  the  chest,  and  profuse 
s^yeating  during  the  night,  which  becomes  so  abundant 
that  the  patient’s  night-dress  may  be  quite  damp  in  the 
morning;  hectic  flushes_on  the  cheek,  quickening  of  the 
pulse  towards  evening,  disturbed  sleep,  ^ver  is  a marked 
symptom  of  phthisis,  and  its  presence  or  absence  by  the 
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aid  of  the  thermometer  night  and  morning  should  not 
be  neglected.  In  women,  the  catamenia  may  be  arrested. 
Diarrhoea  occursln  a large  proportion  of  cases.  Sooner 
or  latter  an  attack  of  haemoptysis  occurs;  the  patient  is 
alarmed  and  seeks  advice. 

On  examination  of  the  chest  during  the  first  stage  of 
the  disease,  slight  dulness  on  percussion  is  found  upon 
and  below  one  clavicle,  especially  as  compared  with  the 
other  side.  Loss  of  elasticity  in  the  thoracic  walls,  and 
commencing  immobility  of  the  infra-clavicular  regions 
of  the  chest.  Tubercles  are  first  deposited  in  the  apex 
of  the  lung,  particularly  of  the  left  side;  and  that  side 
v^Ii^flatter  than  the  other,  and  will  not  rise  so  freely 
during  insj)iration.  The  view  held  by  some  as  to  the 
elective  affinity”  of  tubercule  for  the  upper  lobes  is 
that  these  parts  are  the  driest,  so  that  cacation  of 
catarrhal  products  is  more  likely  to  occur  there  than 
elsewhere,  and  also  that  there  is  less  expansion  of  the 
apices  during  breathing,  thus  admitting  of  accumulation 
in  them.  The  pressure  is  less  on  these  parts  during 
coughing,  which  also  tends  to  prevent  the  expectoration 
of  the  exudation  from  the  air  cells.  Dr  Moxon  held 
that  the  relative  activity  of  the  upper  lobes  in  respiration 
might  account  for  their  primary  attack.  At  any  rate,  the 
disease,  as  a rule,  extends  from  the  apices  downwards. 
May  not  the  modern  method  of  wearing  clothes  account 
for  the  frequency  of  the  attack  in  these  parts.  From 
two  inches  above  the  nipples  to  the  neck,  woman  is 
relatively  less  clad  than  she  is  downwards  from  them, 
and  the  same  holds  good  among  men.  The  large  sleeve 
holes  and  open  portion  of  the  waistcoat  being  noticed. 

On  auscultation,  it  will  be  found  that  the  expiratory 
murmur  is  prolonged,  and  the  following  respiratory 
sound's  may  be  detected,  varying  with  the  stages  at  which 
the  patient  first  comes  under  notice,  poncho-vesicular ^ 
denoting  moderate  or  slight  solidification;  hmnchial^ 
considerable  or  complete  solidification,  condensed  lung 
being  a good  conductor  of  sound;  and  cavernous^  the 
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presence  of  cavities.  If  the  hands  he  placed  on  the 
^(^e  of  the  chest,  thoracic  vibration  will  be  felt  when 
the  patient  is  ^eahii^.  The  yoic_^  as  time  goes  on, 
becomes  weaT^  and  hollow,  the^dyspnoea  greater^  and 
the  pain  in  the  chest  is  increased,  arid  the  cough  more 
and  more  distressing.  As  the  disease  proceeds,  suppura- 
tion and  ulceration  take  place  in  the  substance  of  the 
lung,  and  a vomica  or  cavity  is  formed,  which  at  lerigth 
^ens  into  a bronchial  tube,  and  its  contents  are  expec- 
torated. The  cavity  is  lined  by  a false  membrane'that 
continues  to  secrrite  pus.  It  is  considered  probable  by 
some  that  vomicae  may  heal  by  contraction  of  their  walls, 
but  this  must  be  of  exceedingly  rare  occurrence  from  the 
constant  expansion  of  the  chest  in  respiration.  The  ex- 
pectoration now  consists  of  pus  and  tubercular  matter 
combined,  having  a distinct  straw  colour,  and  sinking  in 
water.  A gurgling  sound,  combined  with  large  crepitation 
is  now  heard  over  the  cavity,  followed  by  a clear  sound 
of  the  voice,  called  pectoriloquy,  as  if  the  patient  were 
actually  speaking  in  your  ear.  To  produce  this  sound, 
the  vomica  must  be  empty^near  the  surface  of  the  lung, 
and  freely  communicating  with  a bronchial  tube.  The 
cavity  must  not  be  too  large,  for  over  a large  vomica 
there  is  heard  a hollow  sound  of  the  voice,  and  cough 
and  respiration  known  as  cavernous  or  amphoric  reson- 
ance. It  is  from  an  old  vomica  that  the  sputa  most 
peculiar  to  phthisis  comes,  called  nummular  sputa, 
consisting  of  circular  greenish  purulent  masses,  that 
remain  distinct  in  the  vessels  in  which  they  are  spat. 
What  is  the  cracked-pot  sound,  or  Bruit  de  Pot  pie  of 
Laennecl  It  is  a sound  produced  by  the^udden^scape 
of  airriubjected  tojgressure,  and  in  phthisis  thje  follow- 
ing j^onditions  are  necessary  for  its  production:  — I7~A 
moderafe”riized  cavity  close  to  the  surface  of  the  lung, 
and  situated  under  a yielding  portion  of  the  chest  wall. 
2.  Communication  with  a moderate  sized  bronchus. 
When  the  thorax  between  the  first  and  the  fourth  rib, 
the  usual  situation  of  this  sound,  is  suddenly  struck, 
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the  air  is  forced  out  from  the  cavity  along  the  bronchus, 
and  the  sound  produced.  It  may  he  imitated  by  striking 
the  closed  hands  on  the  knee.  In  health  the  sound  may 
he  produced  in  crying  children,  or  adults  when  singing, 
and  in  disease  it  is  most  clearly  heard  if  the  mouth  of 
the  patient  he  opened.  The  sound  may  disappear  for 
a time,  owing  to  the  communicating  bronchus  being 
close^  with  mucus,  or  the  cavity  emptied  of  air  by 
repeatedhxaminatiQns.  The  febrile  movement  increases, 
ai^  may  assume  an  intermittent  type^  buoying  up  the 
p^eht~with  false,  hopes  on  the  days  the  fever  remits. 
The  appetite  is  entirely  lost,  the  sufferer  refusing  to  be 
tempted  with  the  nicest  delicacies.  There  may  be 
intense  thirst  and  colliquative  diarrhoea.  The  emacia- 
tion IS  how  intense,  fhe  hectic  Hush  is  brighter;  in 
some  cases  delirium  supervenes,  and  the  patient  may  die 
from  haemorrhage,  a large  vessel  having  become  ruptured 
during  an  act  of  coughing,  a gush  of  blood  choking  the 
patient — a state  of  things  horrible  to  witness.  Some- 
times death  takes  place  as  it  were  during  sleep. 

Haemoptysis  is  most  frequent  in  the  early  stage  of 
phtliisis,  when  the  presence  of  the  tubercles  first  excites 
congestion  of  the  adjacent  parts  of  the  lung.  It  is  then 
in  very  small  quantities,  coming  from  ruptured  capil- 
laries. In  the  latter  stages  of  the  disease,  when  it  may 
prove  almost  instantly  fatal,  it  proceeds  from  some  large 
vessel  either  ruptured  or  ulcerated  in  a vomica.  'Fatal 
haemorrhage  would  be  far  more  frequent  were  it  not 
for  the  fact  that  the  arteries  are  usually  secured  by  a 
plug  of  coagulum  before  the  ulcerative  process  sets  in. 
Vomicae  very  seldom  open  into  the  pleural  cavity;  when 
they  do,  there  is  immediate  and  severe  dyspnoea,  from 
air  entering  the  pleural  cavity  and  compressing  the 
rest  of  the  lung.  This  condition  of  things  is  known 
as  pneumothorax. 

TubercTes""m^  be  deposited  during  the  course  of 
consumption  in  almost  every  organ  and  structure  of  the 
body.  Hot  unfrequently  during  the  course  of  pulmonary 
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phthisis  the  larynx  becomes  affected,  and  laryngeal 
phthisis  is  the  resi^.  Ulcerations  form  ihUie  larynx, 
and  the  voice  is  lost. 

Bulbous  enlargement  of  the  tips  of  the  fingers,  together 
wi^  a curving  in  of  the  nails,  due  probably  to  mal- 
nutrition of  the  matrix  of  the  nail,  has  been  frequently 
noticed  in  the  course  of  phthisis. 

Treatment. — Whether  or  not  the  doctrine  of  the 
inflammatory  nature  of  phthisis  he  the  correct  one,  at 
any  rate  it  is  a good  working  hypothesis,  and  points  to 
the  necessity  for  protecting  those  who  are  known  to 
have  an  hereditary  tendency  to  lung  affections  from  cold, 
and  all  the  chances  of  setting  up  inflammatory  action 
in  the  lungs.  Apart  from  these  considerations,  there  are 
three  chief  indications  in  the  treatment  of  phthisis : — 

1.  To  support  and  improve  the  patient’s  condition. 

2.  To  obviate  congestion  of  the  lungs. 

3.  To  soothe  the  cough. 

The  first  indication  is  answered  by  a generous  and 
nutritious  diet,  and  the  exhibition  of  cod-liver  oil. 
Exercise  in  the  open  air,  a strict  regard  to  hygienic 
measures,  together  with  tonic  medicines,  quinine,  hypo- 
phosphates  of  soda,  and  lime,  combined  with  gentian 
or  calumha;  the  mineral  acids,  will  greatly  tend,  if 
not  to  cure,  at  least  to  prevent  the  rapid  course  of  the 
disease.  The  patient  should  be  clothed  in  flannel,  and 
if  possible,  during  the  winter,  a residence  at  Bourne- 
mouth is  advisable.  In  the  early  stages  small  blisters 
may  he  applied  to  the  walls  of  the  chest,  or  the  thorax 
may  pe  painted  with  iodine.  A stimulating  liniment  may 
also  he  used.  The  profuse  sweating  may  he  relieved 
by  small  doses  of  the  sulphate  of  zinc,  combined  with 
digitalis,  in  a pill.  The  hypodermic  injection  of 
gr.  of  sulphate  of  atropia  has  been  found  useful  in 
checking  the  profuse  sweating  in  phthisis.  To  reduce 
thn  high  fever  in  acute  phthisis,  Niemeyer’s  powder 
may  be  given,  E.  4ft  The  arsenical  solution  in  three- 
drop  doses,  with  the  liquid  extract  of  ergot,  are  useful 
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when  there  is  any  haemoptysis.  For  severe  haemoptysis 
Dr  Dobell’s  mixture  will  he  found  of  the  greatest  ser- 
vice,  F.  Tepid  sponging  of  the  body  with  vinegar 
and  water  is  very  gratifying  to  the  patient,  and  may 
soothe  him  to  sleep. 

The  second  and  third  indications  will  be  best  answered 
by  residence  in  a moderately  warm  climate ; the  warm 
air  soothes  the  bronchial  tubes,  and  prevents  internal 
congestions  by  keeping  the  blood  on  the  surface.  This 
is  the  opinion  of  some  practitioners,  but  I think  that  the 
weight  of  evidence  is  in  favour  of  a cool  dry  climate  for 
phthisical  patients ; and  it  is  wonderful  how  some  of 
those  unfortunates  thrive  by  wintering  in  Canada  or  in 
protected  stations  on  the  Alps.  Bamff,  a town  at  the 
foot  of  the  “ Kockies,”  in  the  Xorth-West  Territories  of 
Canada,  is  likely  to  become  a favourite  winter  health 
resort  for  consumptives.  The  scenery  is  said  to  be 
very  grand,  and  there  are  important  thermal  springs 
in  the  town.  Protect  the  skin  with  flannel  and  send 
the  patient  out  to  take  the  air.  Use  a little  common 
sense  in  the  treatment  of  your  patient ; do  not  load 
the  stomach  with  cough  mixtures,  tonic  mixtures,  etc. 
Mixtures  containing  morphia,  phosphoric  acid,  or  the 
hydrocyanic  acid,  with  some  sweet  demulcent,  may  be 
given,  if  necessary. 


CANCER  OF  THE  RUNG. 

Lat,  Carcinoma  'puhmnalis.  Fr.  Cancireiix  pulmonaire. 

Ger.  Krebs  clcr  Lunge. 

Carcinoma  of  the  lung  is  a very  rare  affection.  When 
it  does  occur  as  a primary  disease,  it  is  usually  of  the 
medullary  or  encephaloid  variety;  and  then  usually 
begins  in  the  bronchial  glands,  thence  extending  along 
the  bronchial  tubes  into  the  parenchyma  of  the  lung. 
It  must  be  distinguished  from  pulmonary  tuberculosis 
and  chronic  pneumonia  by  the  absence  of  the  symptoms 
which  betoken  these  diseases. 
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HJilMORKHAGES  OF  THE  LUNG. 

Under  this  head  three  varieties  of  pulmonary  haemor- 
rhage will  he  mentioned. 

1.  Haemorrhage  into  the  bronchi  and  finer  air  tubes 
as  a result  of  congestion  variously  produced,  phthisis, 
cancer,  etc. 

2.  Haemorrhagic  infarction,  due  to  the  plugging  of  a 
branch  of  the  pulmonary  artery  by  an  embolus  escap- 
ing from  the  heart  or  a systemic  vein.  In  either  case 
the  clot  may  he  absorbed  or  remain  as  a fibrous  knot, 
which  may  subsequently  undergo  caseation  or  produce 
a “metastatic  abscess.” 

3.  Pulmonary  apoplexy.  This  is  a condition  of  the 
lung  which,  in  most  cases,  may  be  said  to  be  comple- 
mentary to  long-standing  heart  disease,  chiefly  of  the 

- mitral  valve.  There  is  extravasation  of  blood  into  the 
air  cells  of  the  lung,  and  sometimes  an  infiltration  of 
the  interstitial  tissue.  In  fatal  cases  the  blood  may  be 
either  found  coagulated  in  the  air  cells  forming  solid 
masses,  varying  in  size  from  a pea  to  a walnut,  the 
nodules  feeling  like  hard  projecting  tumours,  or  the 
blood  may  be  more  widely  diffused,  and  larger  portions 
of  the  lungs  are  solidified.  The  lungs  sink  in  water. 
The  term  “ splenization  ” is  sometimes  given  to  this 
condition  of  the  lung.  Pigmentation  may  occur,  known 
as  “ brown  induration,”  and  if  inflammatory  products 
are  also  thrown  out,  we  may  get  the  so-called  “ brown 
indurated  pneumonia.”  The  vessels  of  the  lung  may 
become  varicose  and  atheromatous. 

The  Diagnosis  of  these  conditions  is  attended  with 
some  difficulty,  but  haemoptysis  in  varying  quantity 
occurs  in  nearly  all  cases  of  pulmonary  haemorrhage. 
The  respirations  are  hurried  and  laboured,  and  per- 
cussion will  probably  yield  dulness  over  more  or  less 
of  the  lung.  A crepitant  ronchi  due  to  blood  in  the  air 
ceUs  and  smaller  air  tubes  will  be  heard  on  auscultation. 
There  is  an  absence  of  fever.  Examine  the  heart. 
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The  following  Table  gives  the  characteristic  sputa  in 
the  undermentioned  diseases  : — 

Pnkumonia. — First  Stage  : Engorgement. — Scanty  and  tough, 
chiefly  mucus  with  no  definite  shape,  containing  a large  quantity 
of  air,  and  floating  as  a spumous  layer  on  water.  When  blood  is 
present  it  is  in  minute  quantities,  generally  on  the  surface  of  the 
sputum,  not  intimately  mixed  with  it.  This  latter  character  is 
diagnostic  of  pneumonia  before  the  physical  signs  of  the  disease 
are  developed.  Second  Stage:  Hepatisation — Sputum  copious 
in  quantity,  less  aerated,  very  tenacious,  and  deeply  tinged  with 
blood,  which  is  intimately  mixed  with  the  mucous,  and  gives  it  the 
characteristic  rusty  colour,  different  from  the  streaky  appearance  of 
the  sputum  of  the  first  stage.  Fibrinous  clots,  casts  of  the  finer 
bronchi,  may  now  be  seen  on  tilting  up  the  receiving  glass,  or  more 
clearly  brought  into  prominence  by  washing  the  sputum,  when  they 
appear  of  a nearly  pure  white  colour.  Third  Stage:  Resolution. — 
The  sputum  becomes  yellowish,  less  tenacious,  not  adherring  to  the 
sides  of  the  vessel;  more  opaque,  due  to  increase  of  pus  cells,  dis- 
appearance or  fatty  degeneration  of  the  fibrinous  clots  of  second  stage, 
gradual  return  to  a pure  bronchial  secretion,  and  ultimate  cessation 
of  all  discharge.  If  resolution  does  not  take  place,  sputum  becomes 
fluid,  frothy,  reddish-brown — prune  juice  sputum;  if  abscess  forms, 
the  sputum  becomes  greenish -yellow  and  purulent ; if  gangrene,  fetid 
dirty  greyish  colour,  with  shreds  of  dead  lung  tissue. 

Broncho -Pneumonia. — The  sputum  of  ordinary  bronchitis, 
being  simply  muco-purulent,  with  only  slight  and  transient  traces 
of  blood. 

Phthisis. — Acute  miliary  tuberculosis,  sputum  of  simple  bron- 
chitis. Chronic  cheesy  degeneration  before  excavation,  sputum  of 
ordinary  bronchitis.  Elastic  fibres  sometimes  seen  with  the  micro- 
scope. When  a cavity  is  formed,  the  sputa  become  firm,  rounded, 
or  nummular,  opaque,  yellowish -green  or  greyish  colour,  containing 
little  air  and  sinking  in  water.  The  sputa  may  be  mixed  with  freshly 
effused  blood,  and  more  or  less  bronchial  secretion.  The  sputum  of 
gangrene  of  the  lung  and  the  putrid  .stage  of  bronchiectasis  differs 
from  that  of  caseous  pneumonia  and  pulmonary  abscess  by  containing 
few  or  no  elastic  fibres. 

Bronchiectasis. — The  sputum  is  brought  up  at  long  intervals,  ' 
and  then  in  considerable  quantity,  of  a yellowish-green  colour  and 
offensive  odour,  said  to  resemble  that  of  a soap  factory. 

Bronchitis. — First,  simply  mucus,  frothy,  glairy,  vitreous,  and 
transparent ; later  on  in  the  disease,  the  sputa  become  pellet-shaped, 
irregular  globular  masses  of  a dull  yellowish  colour,  muco-purulent. 
In  miner’s  phthisis,  or  rather  chronic  bronchitis,  the  sputa  may  be 
charged  with  black  pigment. 
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INFLAMMATORY  AFFECTIONS  OF  THE 
HEART. 

PERICAEDITIS. 

Lat.  Pey'icarditis.  Fr.  Pericardite.  Ger.  Pericarditis. 

Syn.  Entzundung  des  Herzheutels. 

Definition. — Inflammation  of  the  pericardium,  attended  -with 
more  or  less  effusion  of  serum  into  the  pericardial  cavity. 

Pericarditis  may  be  divided  into  three  stages:  the 
first  is  the  period  of  invasion,  and  ends  when  effusion 
has  taken  place  in  sufficient  quantity  to  be  appreciated 
by  physical  signs;  the  second  is  the  stage  of  effusion; 
and  the  third  that  of  recovery. 

Exclusive  of  any  traumatic  origin,  pericarditis  is  most 
frequently  a secondary  affection,  often  occurring  during 
the  course  of  acute  rheumatism,  in  Bright’s  disease  of 
the  kidneys,  in  the  eruptive  fevers,  in  pleurisy,  in 
pneumonia,  in  pysemia,  and  in  scurvy,  and  in  the  last 
has  been  described  as  “haemorrhagic  pericarditis.” 
Symptoms. — The  development  of  the  inflammatory 
action  IS  attended  with  more  or  less  pain  in  the  pre- 
cordial region;  sometimes  the  pain  is^cute  and  lan- 
cinating, not  unlike  the  pain  in  pleurisy,  for  which 
disease,  aPThiff'”sfage7~TT”m^  mistaken.  If  the 
patient  be  carefully  watched  it  will  be  noticed  that  he 
holds  his  chest  as  immovable  as  possible,  and  especially 
restrains  the  action  of  the  diaphragm.  To  do  this  more 
effectually  patients  have  been  known  to  tie  broad  belts 
tightly  round  their  bodies.  At  other  _times  there,  may 
be  very  little,  if  any^ain^  and  attention  may  scarcely 
be  5rawn  to  the  conSifTdn  of  the  heart  till  effusion,  the 
result  of  the  inflammatory  action,  has  taken  place.  An 
irritable  suppressed  cough  is  often  present,  accompanied 
with  some  dyspnoea.  The  countenance  of  the  patient 
expresses  great  anxiety  and  distress.  The  pulse  is 
quickened,  becomes  smaller  and  hardey,  and  sometimes 
iirAguI^  and  intermittent.  Pain  is  experienced  on 
pressure  in  the  region  of  the  heart,  or  under  the 
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cartilages  of  the  ribs.  If  the  disease  be  not  now 
arrested,  tbe  symptoms  become  aggravated;  there  is 
pain  on  swallowing,  explained  by  the  fact  that  tbe 
ffisopbagus  for~*a  part  of  its  course  is  in  contact  with 
tbe  pericardium.  Tbe  action  of  the  heart  is  tumultuous, 
the  fever  is  high,  and  great  anxiety  is  expressed  by  the 
patient,  who~also  complains  of  inability  to  lie  on  the  left 
side,^  The  nervous  derangemehf'Tr  greatly  ihcreas^, 
and  a peculiar  form  of  delirium,  sometimes  quiet,  at 
other  times  noisy,  is  not  unfrequent.  Auscultation  in 
the  first  stage  detects  the  “ to  and  fro”_sound,  due  to 
llie  rubbing  together  of  the  dry  inflameS^  surfaces  of 
the  pericardium,  best  heard  just  above  the  left  nipple 
or  under  the  sternum.  This  soon  ceases,  either  from 
the  presence  of  effusion,  or  the  gluing  together  of  the 
opposite  surfaces  of  the  pericardium.  When  effusion 
has  taken  place,  the  area_  of  cardiac  dulness  is"mbreased 
and“^efed,  becoming  pyramidal  in  shape,  the  ffase 
te~ng'’domi wards  and  the  apex  pointing  upwards;  the 
dulness  also  extends  further  to  the  left  than  the  apex 
beat  of  the  heart,  a diagnostic  sign  of  great  value. 
There  may  even  he  bulging  of  the  chest  walls  if  the 
effusion  is  large  in  quantity.  The^ea^^^ 

^splaced,  and  altered  in  force.,  and  rhythm,  the  apex 
feat  being  suppressed  when  the  effusion  is  large,  hut 
on  placing  the  palienf ~dh  his~^  tFe~ape5Theat  may 
again  become  appreciable,  and  the  percussion  sound 
clearer.  The  proper  heart-sounds  also  become  muffled 
and  wgakened,  and  when  the  pericardium  "Becomes 
adherent  to  tHe  heart  a double  second  sound  is  heard. 
When  this  is  present  the  area  of  dulness  is  not  much, 
if  at  all,  increased,  and  pericarditis,  with  exudation  of 
lymph,  is  present.  Should  the  heart  become  adherent 
to  the  pericardium  and  this  to  the  wads  of  the  thorax, 
the  intercostal  spaces  will  he  depressed  during  each 
systole, "nGut  such  depressions  are  not"T(isEncIive'"of 
mere  adhesion  of  the  heart  to  the  pericardium.  When 
these  depressions  exist,  the  apex  of  the  heart  is  not 
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usually  felt  to  impinge  against  the  side,  the  reason  for 
this  being,  that  the  organ  is  confined  under  the  sternum 
by  its  unnatural  attachments.  The  thoracic  depression 
will  of  course  he  more  marked  if  the  pericardium  he 
also  adherent  to  the  spinal  column.  If  endocarditis  be 
also  present,  a loud  systolic  bellows -murmurjwill  ^e 
heard,  indicating  the  presence  of  fibrinous  deposit  in 
and  on  the  valves  of  the  heart, 

Pathology  and  Morbid  Anatomy.— In  the  earliest 
stage  the  pericardium  is  found  injected,  but  soon  a 
layer  of  lymph  is  formed  which  spreads  over  the  sur- 
face of  the  heart,  extending  from  the  origin  of  the  great 
vessels.  If  effusion  into  the  pericardium  does  not  occur, 
the  heart  becomes  glued  to  its  investing  membrane. 
In  some  cases  the  solid  lymph  has  a honeycombed 
appearance,  due  to  the  presence  of  effusion  in  the 
interstices  of  the  lymph.  When  the  effusion  is  present 
in  moderate  quantity,  the  lymph-coated  surfaces  of  the 
heart  and  pericardium,  by  their  constant  rubbing  to- 
gether, become  rasp-like,  and  cause  that  peculiar  rough 
sound,  differing  from  the  slight  “to  and  fro”  sound 
heard  in  the  early  stage  of  the  disease.  Sometimes, 
due  to  the  separation  of  the  adherent  pericardium  by 
fluid,  ragged  portions  of  lymph  are  found  floating  in 
the  effusion,  or  attached  to  the  surfaces  of  the  heart 
or  pericardium.  In  debilitated  or  strumous  persons 
the  effusion  may  become  purulent,  the  quantity  present 
amounting  to  thirty  ounces  or  more.  The  disease  may 
terminate  by  resolution,  the  effusion  of  lymph  and 
fluid  becoming  absorbed.  In  less  favourable  cases, 
after  the  lapse  of  some  years,  the  heart  undergoes 
atrophy,  and  is  diminished  in  size. 

Diagnosis  and  Prognosis. — So  various  and  so  liable 
to  modification  are  the  symptoms  of  pericarditis,  that 
considerable  care  is  required  in  the  diagnosis  of  the 
disease.  Dr  Latham  mentions  two  cases  in  which  the 
disease  was  mistaken  for  disease  of  the  brain  and 
treated  as  suchf  Inflammation  of  some  other  thoracic 


PERICAKDITIS. 


247 


viscus  may  be  readily  mistaken  for  it;  but  it  must  be 
borne  in  mind  that  the  most  latent  cases  of  pericarditis 
have  occurred  in  patients  whose  thoracic  viscera  were 
in  other  respects  sound.  The  “ to  and  fro”  sound  before 
mentioned  as  an  early  sign  of  inflammation  of  the 
pericardium,  occurs  earliest  and  most  frequently  at  the 
base  of  the  heart,  but  it  may  be  absent  in  some  cases, 
as  it  may  also  be  present  in  others,  although  not  the 
result  of  inflammation.  A friction  sound  may  be 
associated  with  peculiar  spots  on  the  surface  of  the 
heart,  known  as  “milk  spots,”  about  the  nature  and 
production  of  which  opinions  differ.  They  are  probably 
the  result  of  friction.  Pericardial  murmurs  may  be 
known  by  their  being  not  permanently  synchronous 
with  the  systole  or  diastole,  but  occurring  irregularly 
in  the  cardiac  area ; they  may  also  be  caused  to  disappear 
at  one  part  and  reappear  at  another,  by  changing  the 
attitude  of  the  patient.  Dulness,  on  percussing  the 
region  of  the  heart,  which  increases  from  day  to  day,  is 
also  a diagnostic  sign  of  some  importance.  The  prognosis 
should  be  guarded;  pericarditis,  however,  rarely  kills  in 
its  acute  stage,  but  effects  are  frequently  produced  which 
result  in  early  death.  It  may,  however,  prove  fatal  in 
the  acute  stage,  when  the  effusion  is  considerable,  from 
pressure  on  the  auricles  causing  death  by  asphyxia. 

Treatment. — The  treatment  of  pericarditis  includes 
also  the  treatment  of  the  diseases  with  which  it  may  be 
associated;  and  this  fact  should  be  borne  in  mind,  for 
the  treatment  applicable  in  acute  rheumatism  would  be 
obviously  dangerous  when  the  pericarditis  occurs  in 
typhus,  typhoid,  etc.  When  it  occurs  in  acute  rheu- 
matism, very  little  is  necessary  beyond  the  usual 
methods  of  treatment  adopted  for  that  disease,  together 
with  the  application  of  belladonna  liniment  or  a bella- 
donna plaster  to  the  precordial  region.  Sometimes  a 
few  leeches  may  be  applied  over  the  region  of  the  heart, 
at  other  times  linseed  meal  poultices  will  be  found  very 
useful.  Saline  purgatives,  with  a restricted  diet,  are 
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indicated  in  the  first  stage  if  the  disease  is  a primary 
affection,  which  it  very  rarely  is.  Aconite  may  also  he 
given  during  this  stage  with  marked  results  Opium 
is  invaluable,  and  should  be  given  in  sufficient  doses 
to  relieve  the  general  and  local  symptoms.  Blisters  are 
not,  as  a rule,  required  at  the  outset,  although  I have 
seen  the  application  of  a blister  followed  by  immense 
relief  to  the  patient.  The  patient  may  also,  in  some 
cases,  be  brought  early  under  the  influence  of  mercury 
with  considerable  advantage.  During  the  second  stage 
— that  of  effusion— the  removal  of  the  effused  fluid  is 
called  for.  The  application  of  small  blisters,  or  painting 
the  precordial  region  with  iodine,  together  with  the 
administration  of  cathartics  and  diuretics,  will  best  meet 
the  requirements  of  the  case.  During  the  third  stage  any 
undue  excitement  must  be  avoided,  and  measures  taken 
to  strengthen  the  system  and  the  action  of  the  heart. 
If  there  is  reason  to  believe  that  the  fluid  is  purulent, 
or  if  its  pressure  cause  urgent  symptoms,  paracentesis 
of  the  pericardium  may  be  necessary. 


Table  giving  the  Diagnosis  of  Endocardial  Muhmues 
FROM  THE  Friction  Sounds  of  Pericarditis. 


ENDOCARDIAL  MURMURS. 

1.  The  bruit  is  soft  and 
blowing. 

2.  IJsually  single  and  syn- 
chronous with  the  pulse  and 
impulse. 

3.  Prolonged  so  as  in  some 
cases  to  obscure  the  natural 
first  sound. 

4.  Murmur  distant  and 
deep-seated. 

5.  Murmur  not  limited  to 
the  precordial  region. 

6.  Murmur  persists  in  every 
stage  of  the  disease,  and  in 
every  posture  of  the  patient. 


FRICTION  SOUND& 

1.  Different  shades  of  rub- 
bing, grating,  and  creaking. 

2.  IJsually  double  ; louder 
during  the  diastole  than 
systole. 

3.  Short ; seldom  obscures 
the  valvular  sounds. 

4.  Superficial  and  near. 

5.  Sound  limited  to  the 
precordial  region. 

6.  Varies  in  intensity  at 
intervals ; is  modified  by  pos- 
ture ; disappears  more  quickly 
under  treatment. 
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ENDOCAEDITIS. 

Lat.  Endocarditis.  Fr.  Endocardite.  Ger.  Endocarditis. 

Defixitiox. — Inflammation  of  the  membrane  lining  the  cavities 
« of  the  heart  and  valves. 

Endocarditis  is  almost  exclusively  limited  to  the  left 
side^oT  the  heart,  and  is  then  £e^CT^ly;  found  attackin^g 
tS®  valves  of  those  parts  most  exposed  toTriction.  Like 
pericarditis,  it  is  in  most  cases  associated  with  other 
diseases.  Apart  from  the  kind  of  endocarditis  just 
mentioned,  some  writers  describe  another  form  under 
the  name  of  ulcerative  endocarditis,  characterised  by  the 
formation  of  fungdid"^  vegetations  and  ulcerations  of 
the  endocardium.  The  onset  of  the  disease  is  sudden, 
accompanied  with  rigors^  high  fever  (104°  to  108°  F.) 
of  an  intermittent  or  re_nnttent  type,  tenderness  and 
enlargemehf  'of  the’speen  and  other  organs,  prohahly  'due 
to  inlafc'tions  of  decomposing  material  separated  from 
the  cardiac  ulcerations.  In  some  cases  the  symptoms 
assume  a typhoid  or  pysemic  character.  In  the  cardiac 
vegetations  Microcci  are  freq^uently  founds  more  prohaBIy 
a result  than  a cause  of  the  disease.  Death  generally 
ensues  in jl  few  days.  • 

*The*^a^nosis  from  simple  acute  endocarditis  is  not 
always  easy7*the  history  of  the  case  and  the  severity  of 
the  symptoms  must  be  our  guide.  It  must  he  borne 
in  mind  that  in  simple  endocarditis  embolic  infarctions 
are  comparatively  rarOj  and  tenderness  of  other  blgans 
equally  so.  ' 

The  disease  may  be  mistaken  for  typhoid  fever,  ague, 
and  pyaemia.  There  can,  however,  be  little  excuse  for 
such  a mistake,  if  the  symptoms  peculiar  to  the  diseases 
mentioned  are  taken  into  consideration.  Pyaemia  may 
follow  ulcerative  endocarditis,  or  the  latter  may  cause 
the  former ; the  question,  however,  is  of  minor  import- 
ance, as  the  sufferers  from  either  die. 

Symptoms. — The  symptoms  of  endocarditis  are  not 
unlike  those  which  accompany  pericarditis,  with  which 
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it  is  frequently  associated.  On  auscultation  a murmur 
is  detected  like  that  heard  in  cases  of  chronic  valvular 
disease.  The^  murmur  is  usually  of  a soft,  bellpTys 
character,  of  mitral  origin,  and  accompanying  the  first 
sound  of  the  heart,  being  heard_  loudest  at  or  near  the 
apex  of  the  heart.  If  during  the  course  of  an  attack 
of  rheumatic  fever,  a murmur  occurs  which  was  not 
present  at  the  outset,  endocarditis  may  be  diagnosed.  In 
auscultating  a supposed  case  of  endocarditis,  we  have 
to  decide  whether  the  abnormal  sound  is  endocardial 
or  exocardial;  is  the  murmur  old  or  recent,  is  it  mitral 
or  aortic^  Of  chronic  endocarditis  it  may  be  said 
that  an  accelerated  and  somewhat  embarrassed  state  of 
respiration  is  one  of  its  most  constant  symptoms.  Even 
when  at  rest  the  patient  complains  of  his  “ difficulty 
of  breathing,”  and  on  the  slightest  exertion  or  mental 
excitement  this  difficulty  becomes  intensified. 

Endocarditis  is  not  likely  to  prove  fatal  in  the  acute 
stage,  but  its  after  effects  are  more  serious  than  those 
■'  of  pericarditis,  because  the  valves  never  recover  their 
healthy  condition. 

Pathology  and  Morbid  Anatomy. — Infiltration  takes 
place  in  the  deeper  layers  of  the  endocardium,  and  young 
cells  are  quickly  produced.  The  new  tissue  thus  formed 
projects  and  forms  minute  granulations  and  vegetations 
upon  the  surface  of  the  valves.  After  death  there  is 
little  sign  of  inflammatory  redness  in  the  valves.  The 
endocardium  may  ulcerate,  but  most  frequently  the 
morbid  condition  of  the  membrane  undergoes  fatty  or 
calcareous  degeneration.  Hypertrophy  and  dilatation 
of  the  heart  often  ensue,  the  patient  dying  prematurely 
of  dropsy.  Sometimes  the  little  nodules  of  fibrine  on 
the  valves — the  product  of  the  inflammatory  action — 
become  detached,  and  entering  the  circulation  are  carried 
and  lodged  in  some  distant  artery,  as  one  of  the  cere- 
bral arteries,  and  thus  cutting  off  the  supply  of  blood, 
lead  to  mal-nutrition,  softening  of  the  brain,  apoplexy, 
paralysis,  and  aphasia.  The  plugging  of  one  of  the 
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arteries  of  the  extremities  may  occur,  and  gangrene  of  the 
limb  ensue.  This  condition  is  known  as  embolism. 

Treatment. — Tor  the  most  part  the  treatment  recom- 
mended to  he  adopted  in  pericarditis  is  applicable  in 
this  disease.  The  administration  of  alkalies  is  indicated 
in  the  hope  that  they  may  reduce  the  excess  of  fibrine, 
or  render  it  more  fluid,  and  thus  prevent  its  deposit  on 
the  valves  of  the  heart.  Mercury  may  be  given  so  as 
to  bring  the  system  under  its  influence,  and  in  many 
cases  this  course  is  attended  with  the  happiest  results. 
In  rheumatic  endocarditis,  salicin  in  preference  to  the 
salicyi  compounds  is  recommended  by  some,  as  the  latter 
appears  to  have  no  power  of  controlling  or  arresting  the 
cardiac  complications  when  once  they  have  developed 
themselves. 


MYOCAEDITIS. 

Lat.  Myocarditis.  Fr.  Myocardite.  G-er.  Myocarditis.  ■ 

Definitiox. — Inflammation  of  the  muscular  structure  of  the 
heart. 

This  is  an  extremely  rare  affection^  consisting  in 
inflammation^* the  hhiiscular  structure  of  the  heart. 
The  disease  may  arise  in  three  ways:  extension  of 
inHammation  from  the  pericardium,  or  endocardium, 
or  the  inflammatory  action  may  begin  in  the  substance 
of  the  heart  itself.  It  is  generally  associated  with 
pericarditis  or  endocarditis. 

In  some  cases  of  rheumatic  fever,  which  have  ended 
fatally,  the  muscular  tissue  of  the  heart  is  found 
swollen,  softened,  opaque,  and  slightly  mottled,  pus 
being  easily  scraped  from  its  surface  with  the  dissect- 
ing knife.  Ulcers  may  form  on  the  surface  of  the 
heart;  these  are  generally  due  to  an  ulcerative  process 
beginning  at  the  valves  of  the  heart,  caused  by  excessive 
inflammatory  action.  From  the  valves  the  ulceration 
extends  to  the  muscular  tissue  which  is  found  hanging 
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in  jagged  pieces  in  the  cavity  of  the  ulcer,  and  which, 
hecoming  detached,  are  swept  into  the  general  circulation, 
where  they  end  in  plugging  some  artery,  probably  in  the 
brain,  too  small  to  allow  their  passage.  The  left  ventricle 
is  that  part  of  the  heart  most  frequently  affected. 

Suppuration  may  take  place,  the  pus  being  discharged 
into  the  pericardium,  or  into  one  of  the  cavities  of  the 
organ.  The  abscesses  formed  are  probably  of  pysemic 
origin.  The  presence  of  myocarditis  cannot  bejletected 
duringjife. 


C.  Seat  of  tlie  tricuspid.  D.  Seat  of  the  pulmonary,  r.u  Right 
ventricle,  l.v.  Left  ventricle.  1.  Mitral  valve.s.  2.  Aortic. 
3.  Tricuspid.  4.  Pulmonary. 

The  ‘ armies  ’ to  the  direetion  of  the  murmu7’S  in  aortic 
and  mitral  disease,  . 
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STRUCTURAL  DISEASES  OF  THE  HEART. 

ANATOMICAL  RELATIONS  OF  THE  HEART. 

In  our  examination  of  the  heart,  and  indeed  of  the 
thorax  generally,  we  should  not  omit  the  four  sources 
of  knowledge — inspection,  palpation,  percussion,  and 
auscultation.  The  first  informs  us  of  increase  of  size 
of  the  precordial  region;  the  second  leads  us  to  recognise 
the  intensity  of  the  pulsations;  the  third  enables  us 
to  decide  as  to  the  size  of  the  heart,  from  the  area  of 
dulness  or  condition  of  the  lungs  in  its  vicinity;  and 
the  fourth  helps  to  distinguish  normal  from  abnormal 
sounds  in  the  precordial  region. 

In  practising  auscultation  over  the  heart  care  must 
he  taken  not  to  press  too  heavily  on  the  precordial 
region,  as  in  thin  subjects,  and  in  women  and  children, 
a murmur,  generally  pulmonic,  may  be  produced  by  the 
pressure. 

The  heart  is  so  situated  in  the  thorax  that  its  axis 
is  directed  from  above,  downwards,  forwards,  and  to 
the  left — two-thirds  of  its  bulk  being  to  the  left  of  the 
median  line  of  the  sternum,  and  one-third  to  the  right. 
The  left  auricle,  the  highest  point  of  the  heart,  is  found 
just  under  a line  joining  the  lower  edges  of  the  sternal 
cartilages  of  the  right  and  left  second  ribs,  the  apex  lies 
just  behind  the  sixth  left  costal  cartilage  to  the  inside 
of  the  mammillary  line.  Draw  a curved  line  with  the 
convexity  outwards  from  the  second  intercostal  cartilage 
to  the  apex  of  the  heart;  this  will  give  the  left  boundary 
of  the  organ.  The  greatest  convexity  of  the  curve  must 
not  be  more  than  three  and  a half  inches  from  the 
messial  line.  Now",  draw  a second  curved  line  from  a 
point  about  half-an-inch  from  the  sternum  in  the  second 
right  intercostal  space  to  the  sternal  insertion  of  the 
fifth  rib.  This  line,  distant  at  its  greatest  curve  about 
one  and  a quarter  inches  from  the  right  border  of  the 
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sternum,  marks  tlie  right  boundary  of  the  heart.  Join 
the  lower  ends  of  both  curves,  and  the  line  uniting 
them  gives  the  lower  boundary  of  the  heart.  From 
the  second  to  the  fourth  rib  the  heart  is  covered  by 
the  lungs,  only  a little  more  than  half  of  the  right 
ventricle  and  the  apex  being  uncovered.  The  area 
of  absolute  or  superficial  dulness  corresponds  to  tliat 
portion  of  the  heart  free  from  the  lungs,  the  area  of 
relative  dulness  to  that  covered  by  lung.  The  upper 
limit  of  the  absolute  cardiac  dulness  begins,  as  a rule, 
at  the  upper  border  of  the  fourth  left  rib;  the  left 
coincides  with  a slightly  curved  line  passing  from  the 
superior  border  of  the  fourth  rib  to  the  apex  of  the 
heart,  inside  the  mammillary  line;  the  right  is  marked 
by  the  left  edge  of  the  sternum  from  the  fourth  to  the 
sixth  rib. 


VALYULAE  DISEASES  OE  THE  HEAET. 

In  the  great  majority  of  cases,  the  valves  of  the  left 
side  of  the  heart  are  those  most  frequently  affected, 
viz.,  the  aortic  and  mitral. 

The  appearances  which  the  valves  present  after  death 
vary  greatly.  In  some  cases  they  may  be  merely  thick- 
ened and  contracted ; in  others,  they  may  be  covered 
with  vegetations  differing  in  size.  They  may  also  be 
the  seat  of  atheromatous  or  calcareous  deposits. 

If  auscultation  be  practised  over  the  region  of  the 
heart,  two  well-marked  sounds,  following  each  other 
in  rapid  succession,  succeeded  by  a pause,  may  be 
distinctly  heard. 

To  understand  the  valvular  diseases  of  the  heart  it 
is  necessary  to  know  the  position  of  the  valves  and  the 
normal  sounds  of  the  heart.  The  mitral  valves  are 
between  the  left  auricle  and  ventricle,  the  tricuspid 
valves  between  the  right  auricle  and  ventricle.  The^rs^ 
sound  is  caused  by  the  closing  of  these  valves  during 


VALVULAR  DISEASES  OF  THE  HEART.  255 


the  ventricular  systole,  assisted  by  the  ventricular 
muscular  contraction,  shown  by — 

1.  Presence  of  sound  in  extensive  disease  of  mitral 
valve. 

2.  May  become  indistinct,  with  mitral  valve  healthy, 
when  muscular  structure  of  heart  diseased  in  myocarditis 
or  fatty  degeneration. 

3.  Sound  longer  than  can  be  accounted  for  by  tran- 
sient tension  of  auricular  valves. 

That  the  first  sound  is  not  entirely  due  to  muscular 
action  is  shown  by — 

1.  Absence  of  systolic  sound  at  apex  when  the  aortic 
valves  are  to  a high  degree  incompetent.  The  loss  of 
the  sound  is  due  to  absence  of  full  tension  of  mitral 
valves,  a result  of  the  blood  flowing  into  the  ventricle 
through  the  insufficiency  of  the  aortic  valve,  and  thus 
lessening  the  difference  between  the  initial  and  final 
tension  of  the  mitral  valve. 

2.  Presence  of  sound  modified  but  present,  due  to 
tricuspid  valve  being  intact,  which,  as  before  shown, 
helps  in  the  formation  of  first  sound. 

The  semilunar  valves  are  between  the  pulmonary 
artery  and  right  ventricle.  The  aortic  valves  between 
aorta  and  left  ventricle.  The  second  heart  sound  is 
due  to  tension  of  these  valves  by  backward  pressure 
of  blood  during  the  ventricular  diastole. 

The  first  sound  is  dull  and  prolonged,  heard  with 
the  greatest  intensity  at  the  apex — that  is,  just  under 
the  fifth  rib  and  fifth  intercostal  space;  precedes  the 
pulse  at  the  wrist,  and  coincides  with  the  impulse  of 
the  heart — that  is,  with  the  systole  of  the  ventricles. 

Reduplication  of  the  first  sound  may  occur  in  healthy 
persons.  The  first  sound,  as  just  shown,  is  chiefly  caused 
by  the  closure  of  the  mitral  and  tricuspid  valves.  Any 
cause  which  prevents  the  simultaneous  closing  of  the 
valves  will  produce  a double  sound;  in  other  words,  if 
the  two  factors  in  the  production  of  the  first  sound  be 
separated,  a reduplication  or  “ doubling  ” of  the  normal 
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sound  will  result.  The  reduplication  is  therefore  sup- 
posed to  he  due  to  one  or  all  of  the  following  causes : — 

1.  Non-simulantaneous  contraction  of  the  two  ven- 
tricles, leading  to  irregularity  in  the  tension  of  the 
mitral  and  tricuspid  valves. 

2.  Non-synchronous  tension  of  the  individual  segments 
of  the  auriculo-ventricular  valves. 

3.  Tension  of  the  arterial  walls  during  systole,  later 
in  point  of  time  than  the  tension  of  the  auriculo- 
ventricular  valve. 

Slow  action  of  the  heart  is  necessary  to  enable  us 
to  distinctly  hear  the  double  sound. 

The  second  is  a shorter  and  sharper  sound,  following 
close  upon  the  arterial  pulse,  and  succeeded  by  a period 
of  silence.  It  is  heard  most  distinctly  over  the  situation 
of  the  aortic  and  pulmonary  valves,  at  about  the  level 
of  the  third  costal  cartilage,  and  is  coincident  with  the 
diastole  of  the  ventricles.  If  the  time  of  a cardiac 
pulsation  be  divided  into  ten  parts,  the  first  sound  will 
take  up  four-tenths,  followed  by  a short  pause  of  about 
one-tenth;  the  second  sound  two-tenths,  and  the  suc- 
ceeding silence  or  long  pause  three-tenths. 

RedujpUccdion  of  the  second  sound  occurs  most  often 
in  mitral  stenosis,  and  is  held  to  be  due  to — 

1.  Non-coincidence  of  the  closure  of  the  aortic  and 
pulmonary  valves,  resulting  from  unusual  difference  in 
the  quantity  of  blood  contained  by  the  aorta,  as  com- 
pared with  that  in  the  pulmonary  artery. 

2.  Due  to  the  narrowing  of  the  mitral  orifice,  hence 
removed  by  increasing  the  action  of  the  heart,  a loud 
murmur  resulting.  When  the  pericardium  becomes 
adherent  to  the  heart  a double  second  sound  may 
sometimes  be  heard. 

The  normal  sounds  of  the  heart  may  be  variously 
modified  by  disease,  and  we  may  have  murmurs  arising 
from  changes  within  the  heart,  endocardial;  and  from 
changes  outside  the  heart,  pericardial.  Endocardial 
murmurs  are  produced  by — 
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(a)  Anatomical  changes  in  the  valves  or  valvular 
orifices,  giving  rise  to  incompetence  of  the  valves  or 
constriction  of  the  orifices.  In  each  case  there  is  some 
obstruction  of  the  circulation. 

(5)  Deposits  on  the  endocardial  lining  of  the 
ventricles,  etc.,  which,  however,  offer  no  impediment 
to  the  passage  of  the  blood. — Organic  Murmurs. 

(c)  Want  of  uniformity  in  the  tension  of  the  valves  and 
arterial  walls,  the  structure  of  the  heart  being  normal. 

(d ) Dilatation  of  the  cardiac  end  of  the  aorta,  a normal 
aortic  orifice  being  present. — Inorganic  Murmurs. 

(e)  Murmurs  are  also  produced  when  a fluid  passes 
into  another  fluid  with  a velocity  less  than  that  of  the 
incoming  current.  Thus,  in  aortic  stenosis  the  blood 
rushing  from  the  left  ventricle  with  a greater  velocity 
than  that  of  the  blood  in  the  aorta,  produces  a murmur. 
Sounds  are  produced  by  uniform,  murmurs  by  non- 
uniform,  vibration.  Murmurs  are  primarily  pertaining 
to  fluid,  probably  intensified  by  the  roughness  of  the 
valves,  or  diseased  condition  of  the  lining  membrane 
of  the  heart.  Murmurs  due  to  actual  impediment  to 
the  circulation  are  called  organic;  when  no  such  cause 
is  present,  inorganic.  The  arterial  murmurs  may  be  due 
to  the  transmission  of  cardiac  murmurs,  to  local  causes 
in  the  arteries,  carotid,  etc.,  or  to  simple  pressure  as  in 
the  superficial  arteries  in  the  limbs. 

The  signs  by  which  disease  of  the  aortic  and  mitral 
valves  may  be  detected,  are  thus  tabulated: — 

and  loudest  at  | ““S 

Bnuix  :-If  aiostoli.  and  loudest  at  j ’ 

Pulse  ;-lf  regular  j J^rkingfresiUent  | 

PULSE:-If  j I Mitral  disease. 
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A frequent  pulse,  with  regularity  or  irregularity, 
but  without  confusion  or  tumult,  betokens  nervous  or 
inorganic  derangement. 

Two  results  follow  disease  of  the  valves:  contraction 
of  the  orifice  or  dilatation,  and  consequent  inefiiciency 
of  the  valves.  The  one  results  in  valvular  obstruction, 
or  stenosis ; the  other  in  valvular  insufficiency,  or 
regurgitant  disease  of  valves. 

The  mitral  valve,  when  diseased,  gives  rise  to  the 
following  phenomena: — a systolic  and  a diastolic  or 
pre-systolic  murmur,  heard  best  towards  the  apex  of 
the  heart  on  the  left  side.  The  former,  or  systolic, 
more  or  less  replacing  the  first  cardiac  sound,  is  caused 
by  the  regurgitation  of  the  blood  from  the  ventricle 
into  the  auricle;  the  latter,  diastolic,  or  pre-systolic,  as 
it  occurs  at  the  latter  end  of  the  long  cardiac  pause 
and  just  before  the  ventricular  systole,  is  due  to  the 
impediment  to  the  passage  of  the  blood  from  the  auricle 
to  the  ventricle. 

Of  all  the  valvular  lesions,  mitral  regurgitant  is  the 
most  common.  As  a portion  of  the  blood  that  ought 
•to  go  into  the  aorta  is  sent  back  into  the  auricle,  we 
have  anaemia  in  front  of  the  valve,  and  engorgement 
behind;  thus  regurgitation  gives  rise  to  cough,  dyspnoea, 
and  pulmonary  congestion,  also  to  hypertrophy  of  the 
left  and  right  ventricles,  and  dilatation  of  the  left  auricle. 
After  a time,  however,  the  ventricles  may  become  dilated, 
due  to  some  inherent  disease  in  their  muscular  struc- 
ture, or  to  causes  resulting  from  the  primary  disease  of 
the  valve.  As  a result,  also,  of  mitral  incompetency, 
we  may  get  tricuspid  incompetency.  The  liver,  spleen, 
and  other  organs  become,  to  a more  or  less  extent, 
affected,  and  general  dropsy  ends  the  scene.  The  pulse 
becomes  irregular,  and  unequal  in  force  and  fulness. 

Disease  of  the  aortic  valve  is  attended  with  a systolic 
and  a diastolic  murmur. 

The  systolic  murmur  occurs  when  the  blood  is  pre- 
vented from  freely  flowing  out  of  the  ventricle,  and  is 
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heard  most  distinctly  at  or  about  the  base  of  the  heart; 
it  is  generally  propagated  along  the  course  of  the 
carotids.  A systolic  aortic  murmur  may  occur  with  a 
normal  orifice,  if  the  aorta  he  dilated  at  its  origin. 

The  diastolic -aortic  or  aortic -regurgitant  murmur 
heard  at  the  Base  ^FThe*  heart,  near  the  left  margin 
of  the  sternum,  represents  insufficiency  of  the  aortic 
valve,  and  regurgitation  from  the  aorta  into  the  left 
ventricle. 

Disease  of  this  valve  does  not  produce  pulmonary  or' 
general  systematic  congestion,  unless  associated  with 
hypertrophy  of  the  ventricle,  and  subsequent  disease  of 
the  mitral  valve. 

The  pulse  is  generally  abrupt,  short,  and  jerky,  and 
it  is  in  this  form  of  valvular  disease  that  we  meet  with 
the  “ water  hammer  ” or  Corrigan’s  pulses 

Lesions  oT~fhe ‘Tricuspid  valve  are  rare,  and  are,  as 
a rule,  secondary  to  disease  in  other  valves.  Tricuspid 
regurgitant  murmur  occurs  with  the  first  sound,  and  is 
to  be  distinguished  from  mitral  regurgitant  by  its  being 
heard  about  the  right  inferior  border  of  the  heart,  near 
the  ensiform  cartilage.  Tricuspid  regurgitation  is 
accompanied  with  true  venous  pulsation  in  the  nech^ 
best  seen  in  the  external  jugular  vein  on  the  right  side. 
The  venous  pulsation  in  the  jugular  during  inspiration 
and  expiration  is  at  once  distinguished  from  a true 
venous  pulse  by  its  rhythm. 

Pulmonic  murmurs  due  to  organic  disease  are  ex- 
tremely rare;  when  present,  they  are  to  be  detected 
near  the  left  margin  of  the  sternum,  in  the  second  inter- 
costal space. 

Disease  of  the  left  side  of  the  heart  alters  the  force 
and  character  of  the  pulse.  Disease  of  the  right  side 
causes  obstruction  to  the  circulation,  venous  congestion, 
and  oedema. 

The  symptoms  which  first  draw  attention  to  the  state 
of  the  heart  are  slowly  increasing  dyspnoea  and  palpita- 
tion of  the  heart,  increased  on  ascending  hills  or  stairs. 
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An  oedematous  condition  of  the  ankles  and  eyelids  may 
also  be  present.  The  physical  sign  is  a distinct  and 
permanent  murmur  or  bruit,  modifying  one  or  more  of 
the  natural  sounds  of  the  heart.  The  dyspnoea  is 
peculiar,  being  rather  a breathlessness  than  a difficulty 
of  breathing.  A form  of  dyspnoea,  especially  seen 
where  the  right  heart  is  dilated  and  fatty,  has  had  the 
term  “ Cheyne  Stoke’s  respiration”  applied  to  it.  For 
a few  respirations  the  patient  experiences  considerable 
difficulty  of  breathing.  The  dyspnoea  then  gradually 
subsides,  the  respirations  becoming  shallower  and 
shallower,  slower  and  slower,  when  they  may  for  half 
to  three-quarters  of  a minute  he  entirely  suspended. 
They  then  gradually  reappear,  and  become  deeper  and 
deeper,  quicker  and  quicker,  until  the  height  of  the 
paroxysm  of  dyspnoea  is  reached.  The  duration  of  the 
respiratory  cycle  from  the  height  of  one  paroxysm  to 
that  of  the  next  may  extend  over  two  minutes. 

Although  not  characteristic  of  any  one  form  of 
organic  heart  lesion,  the  ‘‘Cheyne  Stoke’s  respiration” 
is  a symptom  of  grave  and  ominous  import,  presaging, 
as  a rule,  a speedily  fatal  termination.  The  cause  of 
this  form  of  respiration  has  not  as  yet  been  satisfactorily 
explained.  Some  believe  that  in  consequence  of  the 
deficient  supply  of  oxygen,  the  irritation  of  the  respira- 
tory centre  is  so  lowered  that  a much  larger  accumula- 
tion of  carbonic  acid  in  the  blood  is  required  to  excite 
it  into  action. 

Murmurs  may  he  sometimes  only  functional,  no 
organic  lesion  being  present.  These  inorganic  murmurs, 
as  they  are  called,  are  known — 

1.  By  their  softness,  short  duration,  and  feebleness, 
and  by  the  absence  of  harshness,  sawing,  or  rasping. 

2.  They  are  never  diastolic,  hut  as  a rule  systolic. 

3.  Most  frequently  heard  at  the  pulmonary  orifice, 
next  at  mitral  orifice. 

4.  Generally  in  chlorotic  anaemic  persons  combined 
with  venous  murmurs  in  the  neck. 
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5.  They  are  only  occasional  and  temporary,  thus 
differing  from  the  permanent  murmurs  of  valvular 
disease. 

The  subsequent  evils  attendant  on  valvular  disease 
are  congestion  of  the  internal  organs,  dilatation  and 
hypertrophy  of  the  cavities  of  the  heart,  and  dropsy 
more  or  less  diffused. 

Prognosis. — The  prognosis  will  depend  upon  the 
condition  of  the  heart,  and  the  power  it  may  have  to 
carry  on  the  circulation. 

Treatment. — The  treatment  may  he  considered  under 
two  heads : — First,  to  avoid  excessive  action  of  the 
heart ; and,  second,  to  treat  the  complications  as  they 
arise. 

The  first  indication  is  carried  out  by  the  avoidance 
of  excessive  muscular  exertion,  and  the  abuse  of 
alcoholic  stimulants,  which  increase  the  rapidity  of  the 
circulation. 

The  second  indication  is  best  met  by  the  exhibition 
of  digitalis,  hydrocyanic  acid,  belladonna,  and  such 
remedies  as  appear  to  possess  the  power  of  relieving 
the  irregularity  of  the  heart’s  action  without  diminish- 
ing its  power.  When  dropsy  occurs,  diuretics,  if  the 
kidneys  are  healthy,  and  hydragogue  cathartics  may 
be  employed.  The  administration  of  ether,  or  dry 
cupping  over  the  region  of  the  heart,  will  often  relieve 
the  dyspnoea.  In  mitral  disease,  digitalis  is  most  useful, 
and  it  may  be  combined  with  iron.  In  aortic  lesions, 
belladonna  is  often  of  great  value,  and  is  preferred  to 
digitalis  by  many  practitioners. 
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HYPERTEOPHY  OF  THE  HEART. 

Enlargement  of  the  heart  may  take  place  without 
valvular  lesion. 

Hypertrophy  is  a thickening  of  the  muscles  of  the 
heart,  either  by  a growth  of  the  fibres  already  exist- 
ing, or  more  probably  by  the  addition  of  new  ones, 
and  occurs  chiefly  in  the  ventricles,  especially  of  the 
left  side. 

Dilatation  is  enlargement  of  the  cavities  of  the 
heart,  and  occurs  chiefly  on  the  right  side,  being  in  all 
probability  an  idiopathic  disease.  ; ^ 

Hypertrophy  loitliout  dilatation  is  known  as  gyivTPT;E->^ 
liyXJertropliy ; when  they  are  combined,  as  eccentric  " 
hypertrophy,  or  hypertrophy  ivith  dilatation;  and  when^  p*] 
there  is  hypertrophy  ivith  lessening  in  the  capacity  of  « 
the  organ,  as  concentric,  . - 

“ These  terms,”  says  Dr  Wilks,  “may  be  kept  in  mmdf'"^  p 
since  they  are  useful  in  examinations;  but  they  are  for  - 
the  most  part  of  exceedingly  little  importance,  and  must 
have  arisen  in  some  author’s  study  rather  than  in  the 
course  of  inspection  of  the  heart  after  death.” 

Dr  Wilks,  in  opposition  to  Rokitansky,  Bamberger, 
and  some  others,  denies  the  existence  of  concentric 
l^jpj^trophy;  and  if  we  understand  him  correctly,  he 
considers  this  condition  as  showing  a mode  of  death, 
the  heart  being  in  a state  of  systole,  persistent  after 
death — simple  dilatation  being  the  heart  caught,  as  it 
were,  in  its  diastole.  Thus,  if  in  a case  of  supposed 
concentric  hypertrophy  sufficient  time  be  allowed,  the 
heart  will  relax,  and  the  case  be  described  as  one  of 
simple  dilatation;  all  morbidly  dilated  hearts  being  at 
the  same  time  hypertrophied.  Dilatation  with  thick- 
ening, and  dilatation  with  thinning  of  the  walls  of  the 
heart,  are  both  cases  of  dilatation  with  hypertrophy; 
the  only  difference  being,  that  in  the  one  case  the 
hypertrophy  has  exceeded  the  dilatation,  in  the  other 
the  dilatation  the  hypertrophy. 


HYPERTROPHY  OF  THE  HEART. 
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Causation. — These  conditions  arise  from  any  cause 
that  disorders  or  hampers  the  heart’s  action,  such  as 
valvular  disease,  aneurism  of  the  aorta  or  of  one  of 
its  first  branches,  or  some  functional  cause,  as  long- 
continued  over-exertion.  It  appears  that  soldiers,  due 
to  the  absurd  notions  relating  to  the  drill  imposed  upon 
them,  suffer  greatly  from  irritahility  and  hypertrophy 
of  the  heart.  The  greater  number  of  cases  of  simple 
hypertrophy  occur  along  with  granular  disease  of  the 
kidney,  and  it  is  then  chiefly  limited  to  the  left  ventricle. 

Symptoms. — The  symptoms  of  hypertrophy  are, 
constant  excessive  palpitation,  dyspnoea,  a full  strong 
pulse,  flushed  face,  headache,  the  pain  being  referred 
to  the  top  and  back  of  the  head,  and  vertigo.  The 
impulse  of  the  heart  is  strong  and  heaving,  but  the 
sounds  are  indistinct,  the  first  being  so  prolonged  as  to 
obscure  the  second. 

The  symptoms  of  dilatation  are  feebleness  of  the 
pulse  and  coolness  of  the  surface  of  the  body.  If  the 
right  cavities  are  greatly  dilated,  general  dropsy  may 
ensue.  The  action  of  the  heart  is  weak  and  undula- 
tory,  but  the  sounds  of  the  heart  are  loud  and  noisy. 
“As  soon  as  dilatation  sets  in,  then  begin  the  symp- 
toms, and  the  trouble  is  in  proportion  to  the  dilatation. 
Simple  hypertrophy  does  not  cause  symptoms,  and 
never  exists  as  a primary  cardiac  disease”  (Wilks). 
In  hypertrophy  and  dilatation  the  area  of  cardiac  dul- 
ness  is  increased;  when  the  left  ventricle  is  enlarged, 
the  increase  is  most  marked  in  length,  when  the  right, 
in  breadth.  But  dulness  is  not  always  present  in 
enlargement  of  the  heart,  as  in  cases  where  there  is 
unusual  over-lapping  or  thickness  of  the  lungs  in  the 
precordial  region  without  the  lungs  being  necessarily 
diseased,  and  the  left  ventricle  may  be  considerably 
hypertrophied  without  their  being  any  increase  in  the 
area  of  normal  dulness.  In  emphysema,  for  instance, 
the . concomitant  enlargement  of  the  heart  may  be 
obscured. 
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Hypertrophy  occurs  in  strong  and  young  subjects, 
dilatation  chiefly  in  the  weak  and  feeble ; and  of  the 
two,  hypertrophy  and  dilatation,  the  latter  is  by  far 
the  more  serious  affection,  the  danger  to  life  being  in 
proportion  as  the  dilatation  exceeds  the  hypertrophy. 
Dilatation  frequently  arises  from  fatty  degeneration  of 
the  muscular  walls  of  the  heart. 

Treatment. — The  treatment  will  consist  chiefly  in 
the  application  of  general  principles.  It  is  important 
that  rest  he  enjoined.  When  the  hypertrophy  is 
conservative,  that  is,  when  it  is  due  to  valvular  disease, 
it  does  not  require  treatment.  The  excessive  action  of 
the  heart  may  be  moderated  by  aconite,  a most  valuable 
remedy,  one  or  two  minims  of  the  tincture  being  given 
three  times  a-day,  belladonna,  veratrum  viride,  and 
hydrocyanic  acid.  Digitalis  is  contra-indicated  except 
when  the  palpitation  is  marked  showing  the  presence 
of  commencing  cardiac  failure.  Over -exertion  should 
be  avoided.  In  dilatation  the  treatment  is  the  same, 
the  chief  object  being  directed  to  improve  the  tone  and 
vigour  of  the  muscular  walls  of  the  heart,  and  also  to 
support  the  strength  of  the  patient.  Digitalis  may  in 
this  case,  if  cautiously  given,  be  of  great  use. 


ATEOPHY  OF  THE  HEAET. 

Atrophy  of  the  heart  may  be  due  to  pressure  exerted 
on  the  walls  of  the  heart  by  the  adhesions  that  follow 
pericarditis,  or  it  may  occur  in  connection  with  many 
exhausting  diseases,  especially  cancer.  The  heart  may 
decrease  in  weight  from  the  normal  standard — ten  to 
twelve  ounces  in  the  male,  or  eight  to  ten  in  the  female 
— to  four  and  a-half  ounces,  and  may  become  so  reduced 
in  size  during  the  course  of  diabetes  as  to  weigh  only 
five  and  a-half  ounces.  Before  pronouncing  a heart  to 
be  atrophied,  it  should  be  remembered  that  the  mode 
of  death  has  much  to  do  with  the  apparent  smallness 
of  the  organ. 
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FATTY  DEGENERATION  OE  THE  HEART. 

The  deposit  of  fat  within  the  muscnlar  structure  of 
the  heart,  and  the  gradual  substitution  of  the  former 
for  the  latter,  constitute  the  disease  known  as  Fatty 
Degeneration  of  the  Heart.  It  differs  from  obesity 
of  the  heart  in  this,  that  the  former  is  a degeneration 
of  the  muscular  walls  into  fat,  the  latter  is  merely  an 
accumulation  of  fat  round  the  heart. 

Fatty  degeneration  of  the  heart  may  occur  singly,  hut 
it  is  generally  associated  with  like  conditions  in  other 
organs,  as  the  liver  and  kidneys.  A fatty  condition  of 
the  cornea  known  as  the  arcus  senilis  is  also  often 
present,  hut  as  this  state  may  occur  without  the  heart 
being  affected,  it  is  chiefly  important  as  a diagnostic 
sign  of  a constitutional  tendency  to  fatty  change,  rather 
than  of  disease  in  any  particular  organ.  When  the  heart 
is  cut  into  after  death,  it  is  found  to  present  a yellowish 
or  fawn  colour,  the  fibrous  structure  is  almost  lost,  and 
its  place  is  supplied  by  granules  of  fat,  which  give  it  a 
streaky,  oily  appearance.  This  appearance  is  now  sup- 
posed to  be  due  more  to  a re-arrangement  of  the  muscu- 
lar fibres  of  the  heart  than  to  large  additions  of  fat. 

Fatty  degeneration  may  occur  with  or  without  val- 
vular lesion,  and  may  be  general,  or  confined  to  one  side 
of  the  heart  only.  It  should  be  borne  in  mind  that  it 
may  also  occur  in  lean  subjects. 

Symptoms. — The  symptoms  are  feebleness  of  the 
heart’s  action,  and  a pulse  often  irregular,  slow,  and 
feeble.  Paroxysms  of  dyspnoea  often  occur,  accompanied 
with  pain  and  a sensation  of  pressure  in  the  region  of 
the  heart.  Fatty  degeneration  is  rare  in  males  under 
fifty,  and  in  females  under  forty.  The  details  of  an 
interesting  case  are  perhaps  of  more  value  to  the  student 
than  the  mere  enumeration  of  symptoms. 

Some  years  ago,  a lady,  a friend  of  the  writer,  was 
attacked  by  disease  in  her  right  ovary,  probably  of  an 
inflammatory  nature.  This  incapacitated  her  from  taking 
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active  exercise,  and  as  slie  was  in  easy  circumstances 
there  was  no  stint  in  the  good  things  of  this  life.  Her 
general  health  was  in  nowise  affected,  and  as  her 
appetite  was  good,  she  lived  perhaps  too  freely  for  one 
not  able  to  take  healthful  exercise.  As  a result  of  her 
sedentary  life,  combined  with  her  good  living,  she  soon 
became  the  victim  of  fatty  degeneration.  For  some 
few  years  this  change  must  have  been  going  on,  till 
at  last  heart  symptoms  set  in,  and  a consultation  was 
proposed  by  her  usual  medical  attendant.  The  services 
of  an  eminent  physician  were  sought,  who  pronounced 
her  case  to  he  one  of  pericarditis,  followed  by  hydro- 
pericardium.  He  stated  that  there  was  evidence  of 
considerable  effusion  of  fluid  in  the  pericardium,  and 
proposed  the  usual  remedies  for  this  state  of  things. 
To  counteract  the  constant  tendency  to  fainting  and 
palpitation  of  the  heart,  from  which  the  patient  suffered, 
stimulants  were  somewhat  freely  allowed.  This  course 
of  things  continued  for  some  time  (twelve  or  eighteen 
months),  the  lady  enjoying  tolerable  health  during  this 
time,  interrupted  by  the  fainting  fits  and  palpitation 
above  mentioned.  At  last  the  fainting  tits  became  so 
frequent  that  recourse  was  had  more  often  than  before 
to  the  use  of  stimulants;  and  after  an  attack  of  the 
symptoms  of  a more  aggravated  character,  recourse  was 
again  had  to  the  physician  who  had  previously  seen  her. 
On  this  occasion  he  pronounced  the  heart  to  be  in  a 
better  condition  than  when  last  examined,  and  that  all 
fluid  had  been  absorbed,  and  expressed  the  opinion  that 
the  patient  was  then  suffering  from  irritation  of  the 
stomach,  due  to  the  large  amount  of  stimulants  pre- 
scribed to  keep  her  from  fainting,  or  dying  from  exhaus- 
tion as  was  feared.  Before  leaving  he  gave  a favourable 
prognosis  of  her  case.  Three  or  four  days  after  this  she 
died.  At  the  request  of  her  husband,  the  family  medical 
man  and  myself  made  post-mortem.  We  found  at  least 
four  and  a half  inches  of  fat  between  the  skin  and  ab- 
dominal muscles,  which  were  the  subject  of  far  advanced 
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fatty  degeneration.  I may  state  that  the  enlargement 
of  the  abdomen  had  been  attributed  to  ovarian  dropsy, 
and  I believe  that  at  one  time  the  necessity  for  perform- 
ing ovariotomy  had  been  seriously  discussed.  On  ex- 
amining the  right  ovary,  we  found  it  shrivelled  and 
hardened ; the  left  was  healthy.  The  other  internal 
abdominal  organs  were  all  more  or  less  undergoing  fatty 
degeneration.  The  muscles  of  the  thigh  were  also  cream- 
coloured  from  the  same  cause.  On  examining  the  heart 
there  was  only  a very  small  quantity  of  fluid  in  the  peri- 
cardial sac,  and  not  the  slightest  signs  of  old  adhesions  or 
traces  of  previous  pericarditis,  but  the  heart  was  flabby, 
and  almost  entirely  devoid  of  healthy  muscular  tissue. 
It  was  soft  and  greasy,  with  here  and  there  streaks  of 
the  natural  muscular  fibres  of  the  organ. 

Now,  here  we  have  a case  full  of  the  most  valuable 
lessons.  First,  a diseased  ovary  incapacitating  from 
healthy  exercise;  a too  free  diet  for  the  sedentary  life 
that  was  led  by  the  patient ; and  lastly,  the  administra- 
tion of  stimulants  under  the  impression  that  the  patient 
must  take  them  or  die.  The  case  was  by  no  means  an 
easy  one  to  treat;  but  the  practical  rule  to  be  laid  to  heart 
is  this,  that  in  all  cases  where  a sedentary  life  is  rendered 
necessary,  a rigidly  abstemious  diet  must  be  enjoined. 
The  disease  here  did  not  affect  the  general  health;  it 
merely  condemned  the  patient  for  a time  to  sit  still,  and 
to  move  about  with  circumspection,  till,  as  in  this  case, 
a natural  cure  was  effected.  But  while  this  cure  was 
being  brought  about,  the  seeds  of  that  fatty  degeneration 
were  sown  which  ultimately  proved  fatal. 

Death  may  take  place  suddenly  from  rupture  of  the 
organ,  as  was  the  case  with  the  late  Dr  Abercrombie; 
or  by  syncope,  as  in  the  case  of  Dr  Chalmers.  When 
rupture  does  take  place,  it  generally  occurs  in  the 
ventricle,  the  left  more  frequently  than  the  right.  An 
over -accumulation  of  blood  in  the  ventricles,  due  to 
deficiency  in  the  contractile  power  of  the  organ,  is  the 
immediate  cause  of  death  in  some  cases. 
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Treatment. — The  treatment  is  more  hygienic  and 
dietetic  than  medicinal.  All  excitement  must  be 
avoided  when  the  presence  of  this  condition  is  sus- 
pected. The  diet  should  he  nourishing,  hut  limited  in 
quantity  and  quality,  and  should  consist  chiefly  of 
animal  food  deprived  of  fat.  Exercise  in  the  open  air 
should  he  insisted  upon.  Tonics  and  medicines,  to 
relieve  the  urgent  symptoms  as  they  arise,  will  often 
tend  to  prolong  life  in  comparative  comfort. 


CYANOSIS. 

Lat.  Cyanosis.  Fr.  Cyanose.  Ger.  Cyanose.  Syn.  Blausucht, 

Definition. — A malformation  of  the  heart,  accompanied  with 
a blueness  of  the  skin,  due  to  the  circulation  of  arterial  and 
venous  blood  mixed. 

A malformation  of  the  heart  originating  in  early  foetal 
life,  and  very  frequently  due  to  an  attack  of  endocarditis 
affecting  the  pulmonary  valves,  gives  rise  to  cyanosis. 
The  malformation  in  question  is  thus  produced : owing 
to  the  more  or  less  perfect  closure  of  the  pulmonary 
valves,  the  ventricular  septum,  which  ultimately  divides 
the  heart  into  two  cavities,  is  arrested  in  its  development, 
and  the  blood  freely  mixing  in  the  heart,  cyanosis  is 
produced.  This  affection  was  formerly  attributed  to  an 
open  foramen  ovale  or  ductus  arteriosus,  hut  such  an 
opinion  Dr  Wilks  declares  to  he  unfounded,  and  states 
that  the  most  frequent  cause  of  cyanosis  is  the  mal- 
formation above  mentioned.  An  obstructed  pulmonary 
artery,  according  to  Wilks,  “necessitates  all  these 
further  changes ; a passage  of  blood  into  the  left  ventricle, 
and  then  a way  out  again  into  the  pulmonary  arteries 
by  the  foetal  ductus  arteriosus,  remaining  patent.  AU 
these  different  alterations  in  the  heart  would  so  clearly 
arise  from  an  obstructed  pulmonary  artery,  that  we  think 
there  can  be  little  doubt  that  here  lies  the  fons  et  origo 
mail.  In  the  three  or  four  cases  of  malformation  of 
the  heart  in  persons  who  have  grown  to  adult  age,  the 
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peculiarities  have  been  of  the  kind  we  mention.”  In 
some  cases  the  aorta  is  placed  over  both  ventricles,  and 
the  foramen  ovale  remains  open  between  the  auricles,  but 
if  the  obstruction  to  the  flow  of  blood  he  compensated 
for  in  any  way  the  auricles  are  relieved,  and  the  foramen 
closes  as  usual. 

In  a disease  thus  depending  on  a malformation  of  an 
organ,  no  treatment  is  available. 


FUNCTIOIIAL  DISOEDEES. 

Functional  disorders  of  the  heart  consist  in  a dis- 
turbed action  of  the  organ  without  any  organic  lesion. 

Severe  palpitation  occurring  on  the  slightest  excite- 
ment, or  without  any  assignable  cause,  and  accompanied 
with  intense  excitement  on  the  part  of  the  patient,  who 
lives  in  daily  dread  of  sudden  death,  are  some  of  the 
characteristic  symptoms  of  these  affections.  Sometimes 
the  patient  will  complain  of  intense  pain  over  the  region 
of  the  heart,  and  also  of  inability  to  lie  on  the  left  side. 
Persons  suffering  from  these  derangements  are  most  per- 
sistent in  the  belief  that  their  hearts  are  irrecoverably 
diseased,  and  will  go  from  one  medical  man  to  another 
in  the  hope  of  having  their  surmises  confirmed.  They 
suffer  pain  and  palpitation  of  the  heart,  and  “it  must 
be  diseased.”  Your  arguments  against  their  opinion  are 
of  little  avail. 

These  disorders  of  the  heart  are  mainly  due  to  errors 
in  diet,  to  an  anaemic  condition  of  the  blood,  to  the  abuse 
of  alcoholic  stimulants  and  tobacco,  or  to  excessive  sexual 
intercourse  and  self-abuse.  Those  of  a gouty  diathesis  are 
often  sufferers  to  a great  extent  from  palpitation  and 
other  functional  disorders  of  the  heart. 

The  treatment  consists  in  gaining  the  confidence  of 
your  patient  and  thus  relieving  his  anxiety  as  to  the 
severity  of  the  disease,  and  in  a careful  removal  of  the 
cause. 

S 
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The  following  Table  from  Aitken  may  be  of  use  : — 

FUNCTIONAL  DISORDERS  OF  THE  HEART. 


PALPITATION  DEPENDING 
UPON  ORGANIC  DISEASE 
OF  THE  HEART. 


1.  More  common  in  the  male 
than  the  female. 

2.  Palpitation  usually  comes 
on  slowly  and  gradually. 

3.  Palpitation  constant, 
though  more  marked  at  one 
period  than  another. 

4.  Impulse  usually  stronger 
than  natural,  sometimes  re- 
markably increased,  heaving, 
and  prolonged;  and  at  others, 
irregular  and  unequal. 

5.  Percussion  elicits  a dull 
sound  over  an  increased  surface, 
and  the  degree  of  dulness  is 
greater  than  natui’al. 

6.  Palpitation,  often  accom- 
panied by  the  auscultatory  signs 
of  diseased  valves. 


7.  Rhythm  of  the  heart  regu- 
lar, irregular,  or  intermittent,  its 
action  not  necessarily  quickened. 


8.  Palpitation  not  much  com- 
plained of  by  the  patient,  occa- 
sionally attended  by  severe  pain, 
extending  to  the  left  shoulder 
and  arm. 

9.  Lips  and  cheek  often  livid; 
countenance  congested ; anasarca 
of  lower  extremities  common. 

10.  Palpitation  increased  by 
exercise,  by  stimulants,  by  tonics, 
etc, ; relieved  by  rest,  and  fre- 
quently also  by  local  or  general 
bleeding,  and  an  antiphlogistic 
regimen. 


PALPITATION  INDEPENDENT 
OF  ORGANIC  DISEASE  OF 
THE  HEART. 


1.  More  common  in  the  female 
than  the  male. 

2.  Palpitation  usually  sets  in 
suddenly. 

3.  Palpitation  not  constant, 
having  perfect  intermissions. 


4.  Impulse  neither  heaving 
nor  prolonged ; often  abrupt, 
knocking  and  circumscribed,  and 
accompanied  by  a fluttering  sen- 
sation in  the  prsecordial  region 
or  epigastrium. 

5.  Extent  of  surface  in  the 
region  of  the  heart,  which  yields 
naturally  a dull  sound  on  per- 
cussion, not  increased. 

6.  Auscultatory  signs  of  dis- 
eased valves  absent;  b7-uit  de 
soufflet  often  present  in  the  large 
arteries,  and  a continuous  mur- 
mur in  the  veins. 

7.  Rhythm  of  heart  usually 
regular,  sometimes  intermittent; 
its  action  generally  more  rapid 
than  natural. 

8.  Palpitation  often  much  com- 
plained of  by  the  patient ; readily 
induced  by  mental  emotion ; and 
frequently  accompanied  by  pain 
in  the  left  side. 

9.  Lips  and  cheeks  never  livid ; 
countenance  often  chlorotic ; ana- 
sarca absent,  except  in  extreme 
cases. 

10.  Palpitation  increased  by 
sedentary  occupations,  by  local 
and  general  bleeding,  etc.;  re- 
lieved by  moderate  exercise,  and 
by  stimulants  or  tonics,  particu- 
larly the  preparations  of  iron. 
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PECTOEIS. 

Lat.  Angina  ‘pectoris.  Fr.  Angine  de  poitrine. 

Ger.  Angina  pectoris. 

Definition. — A disease  probably  due  to  spasm  of  the  muscles 
of  the  heart,  resulting  from  extreme  contraction  of  the 
systemic  arteries. 

Angina  Pectoris  is  a disease  of  advanced  life,  occurring 
in  paroxysms,  attended  with  intense  pain  in  the  region 
of  the  heart,  the  pain  extending  down  the  left  arm,  and 
often  amounting  to  indescribable  anguish.  The  sufferer 
clutches  at  the  nearest  object  for  support.  The  palpita- 
tion of  the  heart  is  very  distressing,  accompanied  with 
a feeling  of  faintness,  and  a dread  of  immediate  death. 
The  surface  is  cold  and  clammy,  and  great  anxiety  and 
suffering  is  expressed  by  the  countenance  of  the  patient. 
The  attacks  become  more  frequent,  and  in  the  course 
of  a few  weeks  or  months  one  proves  fatal. 

Some  hold  that  angina  pectoris  is  a form  of  neuralgia. 
Be  this  as  it  may,  the  most  constant  morbid  appearances 
found  after  death  are  ossification  of  the  coronary  arteries, 
fatty  degeneration  of  the  heart,  and  valvular  disease. 
Fortunately  it  is  not  a common  disease. 

Treatment. — The  treatment  is  chiefly  palliative,  and 
consists  in  relieving  the  paroxysms  by  the  administra- 
tion of  alcohol^  ether,  and  other  anti-spasmpdics.  The 
inhalation  of  nitrate  of  amyl,  three  drops  on  a hand- 
kerchief, is  of  value  in  severe  cases.  Nitrate  of  amyl 
acts  by  suddenly  reducing  the  arterial  tension  or  spasm, 
Should  the  arterial  tension  become  habitually  high,  one 
^op  of  a one  per  cent,  solution  of  nitro-glycerine  in 
spirit  may  be  given  three  times  a day.  The  drug  is 
particularly  useful  to  prevent  rather  than  to  relieve  the 
attack.  During  the  intervals  the  general  health  of  the 
patient  should  be  improved;  belladonna  and  the  bromide 
of  potassium  may  be  given  if  medicines  are  employed, 
and  a plaster  of  the  former  should  be  worn  over  the 
cardiac  region. 
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EXOPHTHALMIC  GOITEE. 

Lat,  Exoiihthalmica  ml  morbus  Basedowii,  morbus  Gravesii. 

Fr.  Goitre  cxophthalmique.  Ger.  Basedowsche  Kranlclieit. 

Definition. — A disease  the  result  of  unknown  causes,  charac- 
” feils^  by  increased  action  of  the  heart,  enlargement  of  the 
thyroid  gland  and  marked  protuberance  of  the  eyeballs. 

It  is  not  a litttle  difficult  to  find  a suitable  location 
for  this  disease;  in  the  nomenclature  of  the  College 
of  Physicians  it  is  placed  among  the  diseases  of  the 
thyroid  gland,  hut  it  does  not  appear  that  this  body 
has  any  particular  connection  with  the  disease  as  a 
cause.  Some  have  suggested  that  disease  of  the  cer- 
vical sympathetic  ganglia  producing  irritation  may  he 
the  prime  cause,  if  not  of  the  disease,  at  least  of  some 
of  its  symptoms.  It  is  commonly  known  as  Graves’ 
or  Basedow’s  disease. 

Symptoms. — The  disease  more  frequently  occurring 
in  women  than  in  men,  may  come  on  suddenly,  espe- 
cially in  highly  nervous  and  anaemic  persons.  Sudden 
and  severe  grief  or  great  anxiety  are  supposed  to  be 
among  the  exciting  causes.  In  whatever  way  it  may 
make  its  appearance,  the  chief  cardinal  points  about 
the  disease  are  the  increaseji  action  of  tliQ  heart, 
accompanied  with  exaggerated  cardiac  impulse,  and 
of  the  sounds  with  a bluing  systolm  murmur.  The 
cardiac  area  of  dullness  is  not  increased.  Coincident 
with  the  increased  action  of  the  heart,  or  soon  after, 
the  thyroid  gland  is  ^en  to  enlarge,  and  the  eyes 
^ffome  markedly  protuberant;  in  some  cases  so  marxed 
is  the  protuberance  that  the  eyelids  cannot  be  made 
to  cover  the  eyeballs.  Besides  the  above,  the  patient 
is  frequently  irritable,  suffers  from  sleeplessness,  head- 
acji^  loss  of  memory,  disordered  ^^estive  functions, 
^d  emaciation.'  ^ ^ 

Prognosis. — The  disease  does  not  appear,  as  a rule, 
to  end  fatally. 


THORACIC  ANEURISM. 
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Treatment. — Iron  and  iodine,  if  not  injurious,  do 
not  appear  to  be  of  any  use.  Arsenic,  ergot,  digitalis, 
etc.,  may  be  tried.  Galvinism  to  the  sympathetic  in 
the  neck  is  reported  to  be  of  considerable  use. 


THORACIC  ANEURISM. 

An  aneurism  may  occur  in  any  portion  of  the  thoracic 
aorta,  or  in  the  great  vessels  within  the  chest.  The 
usual  seat  of  aortic  aneurisms  is  the  ascending  portion 
of  the  arch  outside  the  pericardium,  but  sometimes  they 
occur  within  the  pericardium,  rupture  sooner  or  later 
taking  place,  followed  by  sudden  death.  The  tumours 
vary  in  size. 

The  author  has  a photograph  of  a poor  man,  a late 
patient  of  Edinburgh  Royal  Infirmary,  who  suffered 
from  an  aneurismal  tumour  of  the  thoracic  aorta,  so 
large  that  absorption  of  the  sternum  and  upper  costal 
cartilages  took  place.  In  the  above  case  two-thirds  of 
the  aneurismal  tumour  were  within  the  chest,  the  other 
third  projecting  externally.  The  age  of  the  patient  was 
thirty-eight.  He  died  of  asthenia. 

8y  m pt  0 m S . — The  symptoms  will  vary  with  the  position 
and  size  of  the  tumour,  and  generally  consist  of  those 
dependent  on  the  j^ressure  of  the  tumour  on  the  various 
structures  within  the  thorax.  When  small,  they  may 
not  be  detected  during  life.  Dyspnoea  occurs  when 
the  aneurism  presses  on  the  bronchi,  trachea,  larynx,  or 
lungs,  and  the  respiratory  murmurs  are  greatly  dimi- 
nished. In  those  cases  where  the  recurrent  laryngeal 
nerve  is  subject  to  pressure  from  the  aneurism,  paralysis 
of  the  muscles  takes  place,  and  the  breathing  of  the 
patient  may  become  stridulous,  and  tracheotomy  may  be 
perfoTmed  to  relieve  tile  symptoms  if  the  true  nature 
of  the  case  be  not  suspected.  When  the  aneurism  is 
formed  in  the  anterior  wall  of  the  ascending  aorta  the 
symptoms  are  less  marked,  and  its  growth  may  not  be 
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detected  till  it  begins,  as  in  the  above-mentioned  case, 
to  show  itself  through  the  absorbed  sternum  and  ribs. 
The  dorsal  vertebrae  may  be  quite  eroded,  paraplegia 
Feihg  produced  by  the  pressure  on  the  spinal  cord,  for 
nothing  seems  able  to  resist  the  constant  pulsating 
force  of  an  aneurism.  Th^  arch  of  the  aorta  is  the  part 
most  frequently  attacked;  and  next,  fhat^bftTdn  oT 
the  thoracic  aorta  as  it  passes  through  the  diaphragm. 
Auscultation  will  often  detect  a purring  sound  as  the 
blood  flows  along  the  contracted  artery,  the  maximum 
intensity  of  the  murmur  being  most  marked  at  the 
point  which  coincides  with  the  murmur  of  aortic  stenosis. 
But  the  position  of  the  murmur  varies  with  the  part  of 
the  aorta  affected. 

1.  Ascending  portion. — Second  right  intercostal  space 

and  over  the  sternum. 

2.  Transverse  portion. — Higher  up  and  to  the  left  of 

the  sternum. 

Hypertrophy  of  the  left  ventricle  is  not  unfrequent  in 
cases  of  aortic  anhnirisrhi  Tressure  of  the  aneurism  on 
the  oesophagus  will  be  attended  with  pain  and  difflculty 
in  swallowing.  The  general  symptoms  which  follow 
any  obstruction  tp  the  circulation  will  he  present,  and 
cause  attention  to  be  drawn  to  the  state  of  the  heart 
and  vessels. 

Treatment. — The  treatment  is  only  palliative.  ^1 
mental  or  bodily  excitement  must  be  carefully  guarded 
a^^inst,  whilst  the  general  health  of  the  patient  is 
improved.  Mr  Hulke  has  lately  successfully  treated  a 
case  of  sub-clavian  aneurism  by  starvation.  He  strongly 
recommends  the  treatment,  and  his  arguments  in  its 
favour  are  to  all  appearance  sound.  Mr  Tuflhell  has 
also  obtained  good  results  from  rest  in  the  recumbent 
posture  and  a very  carefully  regulated  dqet.  Among 
medicines  the  Iodide  of  potassdum^  seem  the  best, 

and  may  be  given  iiTIarge  doses. 
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DISEASES  AFFECTING  THE  DIGESTIVE 
SYSTEM. 

INFLAMMATIOI!^  OF  THE  MOUTH. 

Inflammation  of  the  mouth  or  stomatitis  is  a disease 
of  childhood.  The  following  forms  will  be  described : — 

{a)  Simple  erythema. 

(h)  Diphtheria  of  the  month. 

(c)  Follicular  stomatitis. 

{d)  Vesicular  stomatitis. 

(e)  Cancrum  oris,  or  gangrenous  stomatitis. 

{a)  Simple  Erythema  is  often  due  to  teething, 
gastric  derangement,  or  to  the  mechanical  action  of 
hot  or  irritating  substances  taken  into  the  mouth.  The 
child  is  first  noticed  to  refuse  the  breast  from  the  pain 
of  sucking,  and  then  attention  is  drawn  to  the  mouth. 

Treatment. — The  treatment  consists  in  removing 
the  cause,  and  correcting  any  gastric  derangement 
when  present. 

{h)  Diphtheria  of  the  mouth  may  occur  at  any  age, 
but  is  chiefly  a disease  of  infancy.  The  mouth  becomes 
covered  with  a diphtheritic  exudation,  with  here  and 
there  small  irregular  patches,  which  are  renewed  as  fast 
as  they  are  thrown  off.  There  is  more  or  less  general 
derangement  of  the  system,  and  pain  is  felt  on  attempt- 
ing to  swallow.  Fatal  diarrhoea  may  also  occur. 

Treatment. — By  way  of  treatment  the  mouth  should 
be  painted  over  with  a solution  of  the  chlorate  of  potash 
in  glycerine,  or  a little  borax  may  be  sprinkled  into  the 
mouth.  Saline  mixtures  may  be  given  if  necessary. 

(c)  Follicular  Stomatitis. — This  occurs  chiefly  in 
delicate  children,  and  may  cause  considerable  alarm 
among  parents,  who  are  always  sure  that  nothing  less 
than  diphtheria  is  present.  There  may  be  some  slight 
feverish  symptoms,  but,  as  a rule,  the  application  of  the 
chlorate  of  potash,  as  in  the  last  case,  soon  removes  the 
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disease.  The  chlorate  of  potash  is  also  almost  a specific 
in  ulcerative  stomatitis,  a disease  more  or  less  connected 
with  some  constitutional  disturbance. 

{d)  Vesicular  Stomatitis,  Aphtha,  or  Thrush, 
consists  in  the  presence  on  the  lining  menhrane  of  the 
mouth  and  the  tongue  of  small,  round,  greyish  vesicles, 
which  hurst  and  discharge  a clear  watery  fluid.  It 
is  most  frequently  a disease  of  infancy,  especially  in 
children  of  a weakly  constitution,  and  not  unfrequently 
follows  attacks  of  measles,  scarlet  fever,  or  any  other 
debilitating  disease.  It  may  occur  in  adults  during  the 
course  of  other  diseases,  and  is  then  frequently  the  fore- 
runner of  a fatal  issue.  The  writer  has  seen  cases  of  an 
aphthous  condition  of  the  mouth,  accompanied  with  a 
similar  condition  of  the  vagina,  occurring  in  adults;  and 
in  one  case,  that  of  a pregnant  woman,  it  was  compli- 
cated with  abortion.  Thrush  is  often  attended  with  the 
production  of  a microscopical  fungoid  growth  ( oiidium 
albicans),  but  it  is  not  quite  clear  what  part  the  fungus 
plays  in  the  causation  of  the  disease,  for  thrush  may  occur 
without  the  presence  of  the  parasite  being  detected. 

T reatment. — The  treatment  consists  in  the  use  of  mild 
alteratives  and  tonics,  and  washing  the  mouth  out  with 
a solution  of  the  chlorate  of  potash  or  sulphite  of  soda. 

(e)  Cancrum  Oris,  Gangrenous  Stomatitis,  or  I^oma. 
— This  disease  occurs  in  childhood,  and  may  lead  to 
considerable  annoyance  to  the  medical  attendant,  who 
may  be  accused  of  salivating  the  child.  It  generally 
ends  fatally,  occurring  most  frequently  after  severe 
scarlet  fever,  typhoid  fever,  measles,  etc.  It  first  appears 
on  the  cheek  as  a pale-red  patch,  with  slight  swelling; 
then  a slough  forms,  which  may  go  on  extending  till 
the  inner  surface  of  the  cheek  becomes  a foul  smelling 
and  painful  ulcer.  The  disease  may  commence  on  the 
gums.  The  constitutional  disturbance  is  considerable. 
The  pathology  of  the  disease  is  obscure;  some  vague 
connection  with  fatty  degeneration  of  the  liver  has  been 
suggested. 
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Symptoms. — Difficulty  in  mastication;  extreme  foetid 
smell  of  the  breath,  the  odour  being  characteristic  of 
mortification;  increased  salivation,  the  saliva  dribbling 
from  the  mouth;  the  countenance  is  anxious,  and  the 
glands  of  the  neck  swollen  and  hard.  There  is  always 
more  or  less  fever.  This  disease  must  not  he  confounded 
with  syphilitic  stomatitis.  The  history  of  the  case,  and 
the  age  of  the  patient,  will  assist  the  diagnosis. 

Treatment. — Application  of  the  nitrate  of  silver,  or 
of  strong  nitric  acid,  to  the  sore;  washing  the  mouth 
out  with  a solution  of  chlorate  of  potash,  chloride  of 
zinc,  or  chlorinated  soda.  Tonics,  bark,  quinine,  the 
mineral  acids,  and  strong  heef-tea,  milk,  and  in  some 
cases  brandy,  may  he  administered  in  small  doses. 


TONSILLITIS. 

Lat.  Inflammatio  tonsillarum.  Fr,  Amydalite. 

Ger.  Entzilndung  der  Mandeln. 

Definition. — Inflammation  of  the  tonsils. 

Cynanche  Tonsillaris.  Esquinancie.  Angina 
Tonsillaris. 

Tonsillitis,  inflammation  of  the  tonsils,  or  quinsy,  is 
an  acute  inflammatory  afifection  of  one  or  both  tonsils, 
often  terminating  in  suppuration,  and  the  formation  of 
an  abscess  within  the  gland,  which  ultimately  hursts, 
discharging  its  contents  into  the  mouth. 

The  relief  to  the  patient  when  this  occurs  is  intense 
and  immediate. 

Symptoms. — Slight  febrile  symptoms,  with  a sensa- 
tion of  tenderness  at  the  hack  of  the  throat,  usher  in 
the  attack.  Deglutition  is  performed  with  difficulty, 
often  attended  with  intense  suffering.  Sometimes  the 
febrile  movement  is  very  severe,  and  the  temperature 
may  vary  from  102°  to  105°  E.;  but  when  the  danger 
to  life  from  suffocation  appears  imminent,  the  abscess 
in  the  tonsil  bursts,  and  the  patient  is  relieved  at 
once,  though  remaining  weak  for  some  time  afterwards. 
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Sometimes  the  inflammatory  action  will  suddenly  leave 
the  throat  to  appear  as  an  acute  attack  of  inflamed  piles. 
When  both  tonsils  are  affected,  the  patient  complains 
of  a sensation  of  suffocation,  he  expresses  great  anxiety 
as  to  his  condition,  and  may  become  delirious. 

Tonsillitis  may  he  due  to  cold  or  to  sudden  chills; 
in  some  cases  the  tendency  to  the  disease  is  hereditary, 
and  it  would  appear  to  he  very  frequently  connected 
with  the  gouty  diathesis.  Every  attack  renders  a future 
one  more  probable.  Sometimes  after  repeated  attacks 
of  inflammation,  the  tonsils  remain  chronically  enlarged, 
and  should  then  he  removed  with  the  knife. 

Treatment. — The  treatment  consists  in  the  local 
abstraction  of  blood  in  the  early  stage  of  the  disease,  by 
making  punctures  into  the  tonsils  with  a sharp-pointed 
knife.  If  the  disease  he  not  arrested  by  this  means, 
a brisk  purge  may  he  given,  followed  by  guaiacum,  if 
there  is  a history  of  rheumatism,  and  anodyne  poultices 
applied  externally.  Gargling  the  throat  with  warm 
water  and  the  inhalation  of  steam  often  afford  great 
relief,  and  help  to  increase  the  rapidity  of  the  sup- 
purative process,  the  formation  of  an  abscess,  and  its 
ultimate  rupture  and  discharge  of  its  contents.  The 
after-treatment  will  consist  in  the  administration  of 
tonics,  quinine,  iron,  etc. 

By  way  of  prophylaxis,  all  muffling  up  of  the  throat 
must  he  avoided,  and  the  neck  and  chest  sponged  daily 
with  cold  water. 


DISEASES  OF  THE  (ESOPHAGUS, 

Affections  of  the  oesophagus  are  generally  due  to 
attempts  to  swallow  hot  or  corrosive  fluids.  The 
oesophagus  may,  howler,  be*  the  seat  of  cancer,  of 
inflammation  not  due  to  the  action  of  irritants,  anff  of 
stricture,  the  last  in  most  cases  being  an  after  effect  of 
inflammation.  The  oesophagus  is  also  liable  to  stricture 
from  spasm  of  the  muscles,  without  any  organic  change 
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in  its  walls.  Whatever  may  be  the  cause  or  the 
nature  of  the  disease,  there  is  one  well-marked  symptom 
always  present — dysphagia,  or  a difficulty  in  swallowing. 
The  voice  may  also  become  husky.  External  pressure 
from  aneurisms,  enlarged  glands,  bronchocle,  and  new 
growths,  may  cause  difficulty  of  swallowing.  Care 
should,  therefore,  be  taken  in  forming  a diagnosis. 

Treatment. — The  treatment  will  depend  upon  the 
nature  of  the  affection;  if  inflammatory,  soothing  bland 
drinks  are  indicated,  together  with  nourishment  in  a 
fluid  condition. 

The  treatment  of  the  stricture  will  depend  on  its 
nature;  if  the  product  of  inflammation,  and  lymph  be 
deposited,  an  attempt  may  be  made  to  promote  absorp- 
tion of  the  inflammatory  products  by  daily  passing  a 
bougie  down  to  and  through  the  stricture,  and  using  a 
bougie  a size  larger  each  time.  Painting  the  throat  with 
the  tincture  of  iodine,  or  the  inunction  of  the  iodide  of 
lead  ointment  may  be  tried.  If  due  to  spasm,  tonics 
and  anti-spasmodics  will  be  required.  In  the  case  of 
cancer  there  is  no  treatment  beyond  relieving  the 
patient’s  suffering. 


Table  showing  the  connection  between  certain  Symptoms 
OF  Diseases  of  the  Stomach  and  of  other  (Drgans. 


Gastralgia. 

Cardialgia. 

Gastrodynia. 

Pain. 


Pain  is  a marked  symptom  of  diseases  of  the 
stomach,  but  gastric  pain  may  be  due  to  organic  or 
functional  disease  of  the  colon,  to  aneurism  of  the 
abdominal  aorta,  and  incipient  disease  of  the  verte- 
brae. Care  in  diagnosis  is  therefore  required.  Pain 
. may  also  accompany  emptiness  of  the  stomach,  re- 
lieved by  the  ingestion  of  a small  quantity  of  food. 
Pain  after  taking  food  may  be  due  to  organic  causes, 
ulcer,  cancer,  or  functional  in  hysterical  persons  and 
those  of  weak  digestions.  For  the  diagnosis  of  ulcer 
and  cancer,  see  the  account  of  these  diseases. 


Alteration  of  r Loss  of  appetite  may  be  due  to  loss  of  digestive 
Appetite.  | po'w^  or ’td*brgamc  disease.  Loss  of  appetite  is  com- 
Ano}'exia-Loss'\  mon  in  fevers  and  most  morbid  states  not  necessarily 
of  Appetite,  [^connected  with  the  digestive  organs. 
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Bulimia — 
Insatiable 
Hunger. 


r Bulimia  ()8oi;s“an  ox, ’’and  Ai/ios “hunger,” or /8b 
J an^At^bs).  Excessive  hunger  may  be  due  to  worms, 
I diabetes,  and  disease  of  the  mesenteric  glands.  It 
Imay  also  accompany  one  of  the  forms  of  gastric  pain. 


Pica — C J)epraved  appetite  for  plaster  and  for  dirt  of  all 

Depraved  -<  kinds  is  seen  in  some  children,  and  in  hysterical  and 
Appetite,  (.pregnant  women. 


Regurgitation. 


, May  occur  in  the  forms  of  eructations  or  belching 
of  gas  or  small  quantities  of  food.  Pyrosis  or  water- 
brash  is  a form  of  eructation,  accompanied  witK  tlie 
di.scharge  of  a quantity  of  acid  alkaline  or  neutral 
fluid  from  the  stomach.  The  disease  is  more  common 
< in  Scotland  than  in  England.  Some  consider  pyrosis 
as  a result  of  a catarrhal  affection  of  the  mucous 
membrane  of  the  stomach,  accompanied  with  hyper- 
secretion of  gastric  fluid ; others,  to  excessive  secre- 
tion of  saliva,  swallowed  and  arrested  at  the  cardiac 
' end  of  the  oesophagus,  and  then  regurgitated. 


Vomiting. 

i!mesis7*“ 


r Common  in  some  forms  of  dyspepsia  preceded  by 
nausea  — (»/cu»s  “a  ship” — sea-sickness).  Cancer 
and  ulcer  of  the  stomach.  Pregnancy,  and  among 
hysterical  women.  Has  been  known  in  the  incipient 
sfa^bf^A^Aisis,  in  Addison's  disease  of  the  supra- 
renal Bright's  disease  of  the  kidney,  and 

in  cerebral  diseaks.  Care  must  therefore  be  taken 
Vin  referring  vomiting  to  its  proper  source. 


Palpitation.  T Palpitation  of  the  heart,  cough,  and  hiccough 
Cough.  J may  all  accompany  gastric  disorder^  I have  seen 

Lingultus  I troublesome  hiccough  during  an  attack  of  gouty 
(Hiccough),  ^dyspepsia. 


Hsematemesis. 


' This  may  occur  in  certain  general  diseases — 
purpura,  scurvy,  cirrhosis  of  the  liver,  acute  yellow 
atrophy  of  the  liver,  disease  of  the  spleen,  etc.  It 
may  occur  as  a form  of  vicarious  menstruation.  It 
is  chiefly  in  simple  ulcer,  and  in  cancer  of  the  stomac^ 
/'that  haematemesis  occurs.  See  the  account  of  both 
A these  affections.  ’ ht  must  be  remembered  that  the 
stomach  may  contain  a large  quantity  of  blood, 
accompanied  by  all  the  signs  of  haemorrhage,  and  yet 
haematemesis  be  not  present.  In  simple  congestion 
of  the  stomach,  dependent  in  most  cases  on  latent 
^cirrhosis  of  the  liver,  haematemesis  may  oc£un 
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DYSPEPSIA. 

Lat.  Dyspepsia.  Fr.  Dyspepsie.  Ger.  Dyspepsie. 

Definition.  — A term  used  to  include  those  functional  derange- 
ments of  the  digestive  organs,  depending  either  upon  an 
unhealthy  condition  of  the  organs  themselves,  or  upon  the 
nature,  quantity,  and  condition  of  the  alimentary  substances 
taken  into  the  stomach. 

Dyspepsia  may  be  divided  into  Acute  and  Chronic. 

Ag,UTE_.I) JSPEPSIA : — Acute  dyspepsia,  called  by  the 
French  emharras  gastrique,  and  sometimes  described 
as  a bilious  attack,  arises  from  the  ingestion  of  some 
very  indigestible  food,  or  from  the  sudden  arrest  of  the 
functions  of  the  stomach  by  strong  mental  emotions, 
or  violent  exercise  after  a full  meal.  There  is  a sense 
of  weight  and  oppression  at  the  epigastrium;  nausea 
and  perhaps  vomiting;^may  take  place.  When  vomiting 
occurs  naturally,  the  patient  soon  expresses  himself 
relieved.  Oppressive  frontal  headache  is  also  present. 
The  tongue  IS  furre^  a butter  taste  is  experienced  in  the 
mouth,  and  sooner  or  later  diarrhcea  occurs,  accompanied 
with  pain  in  the  bowels.  After  the  acute  symptoms 
have  subsided,  there  is  generally  some  loss  of  appetite, 
and  want  of  tone  of  the  system  generally. 

’^Treatment. — The  treatment  consists  in  the  adminis- 
tration of  an  emetic  or  a brisk  purgative  in  the  first 
stage,  followed  by  tonics  and  medicines  to  relieve  the 
gastric  derangement  and  aid  digestion. 

Chronic  Dyspepsia.  — The  symptoms  of  chronic 
dyspepsia  are  either  local,  that  is,  referable  ito  the 
stomach  or  intestines;  or  general,  that  is,  sympathetic 
pr  attendant.  DigestiohTs  of  two  kinds,  gastric  and 
'intestinat:  the  former  takes  place  in  the  stomach,  and 
requires  from  two  to  four  hours  for  its  completion ; the 
latter  is  a continuation  of  the  former  in  the  small  in- 
testines, where  the  food  is  acted  upon  by  the  bile,  and 
by  the  pancreatic  and  intestinal  secretions.  The  causes 
of  indigestion  are  over-feeding,  imperfect  mastication, 
want  of_jxercise,  or  excessive  exertion  indulged  in  too 
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soon  after  a full  meal;  the  inordinate  use  of  tobacco  or 
spirits,  and  all  irregularities  which  tend  to  impair  the 
digestive  functions. 

When  indigestion  is  due  to  defective  secretion,  un- 
easiness, and  ultimately  acute  pain,  is  complained  of 
after  meals,  unaccompanied  with  any  marked  tendency 
to  flatulence;  the  bowels  are  also  more  often  relaxed 
than  constipated.  Should,  however,  the  indigestion 
be  the  result  of  impaired  motion,  there  is  distressing 
flatulence  accompanied  with  a sense  of  distention  and 
uneasiness,  but  not  of  actual  pain  as  in  the  former  case, 
and  constipation  is  the  rule.  In  both  cases  there  is  loss 
of  appetite,  with  a flabby  pale  tongue  and  unpleasant 
taste  in  the  mouth.  Sometimes  an  attack  of  eczema  may 
occur  during  the  course  of  a dyspeptic  attack-  improve- 
ment  in  the  digestion  will  r^ove  this  complication. 

For'^tTi^Tahie "bT^simpicity  we  may  treat  of  clironic 
dyspepsia  under  five  heads  : — 

1.  .Gastrodynia,  a severe  pain  or  cramp  in  the  stomach 
and  chest,  coming  on  after  taking  any  food,  either  of  the 
smallest  quantity  or  of  the  simplest  kind.  The  bowels 
are  constipated,  and  there  is  loss  of  appetite. 

2.  CardialgiAj  or  heart-burn,  due  to  excessive  for- 
mation of  acid  in  the  stomach,  accompanied  with  a 
sensation  of  scalding  extending  into  the  throat. 

3.  Sympathetic  _Palpitation^^^^  the  at- 

tend^ with  much  mental  distress  and  dread  of  heart 
disease ; all  assertions  to  the  contrary  are  of  no  avail, 
the  patient  believes  that  his  heart  is  diseased,  and  from 
that  belief  there  is  no  appeal. 

4.  Pyrosis,  or  water-brash,  characterised  by  the  fre- 
quenTerucSion  of  a clear  fluid  from  the  stomach  into 
the  mouth,  sometimes  acid,  but  at  other  times  alkaline 
or  neutral  {vide  Table). 

5J)yspe^psi^  due  to  the  vresence  of  sarcince  ventricidi 
in  the  stomach,  vTiich  gives  rise  to  frequent  nausea  and 
vomiting  of  frothy  sour-smelling  fluid,  in  which  the 
microscope  detects  the  vegetable  growth. 
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Dyspeptic  patients  try  the  patience  of  the  medical 
attendant,  for  nothing  seems  to  do  any  good;  all  his 
suggestions  are  frequently  met  with. the  statement  that 
all  have  been  tried  before.  In  any  of  the  forms  of 
dyspepsia  which  occur  in  practice,  the  most  distressing- 
symptoms  with  which  the  physician  has  to  deal  are  those 
to  which  the  terms  mental  or  nervous  have  been  given. 

Treatment. — The  indications  for  the  treatment  of 
dyspepsia  are  threefold : — 1 . The  dietetic.  2.  The  mental 
or  moral.  3.  The  medicinal. 

Dietetic. — Many  cases  of  dyspepsia  may  be  cured 
by  simple  attention  to  the  diet  alone.  No  rule  can  be 
given  that  is  applicable  to  all ; the  patient  in  most 
cases  knows  best  what  agrees  or  what  does  not  agree 
with  him.  But  all  vices  should  be  removed — inordinate 
smoking  or  drinking  must  be  discontinued.  The  follow- 
ing diet  may  be  suggested  in  some  cases : — 

Breakfast.  — Cocoa  and  dry  toast,  and  a lightly 
boiled  egg. 

Dinner. — A little  meat,  a little  baked  potato,  and  a 
tablespoonful  of  brandy  in  half  a tumbler  of  water. 

Tea. — As  for  breakfast. 

Supper. — A little  tripe  or  meat  and  bread,  a table- 
spoonful and  a-half  of  brandy  in  a tumbler  of  water. 

The  Mental  or  Moral^  treatment  of  dyspepsia 
consists  in  establishing  confidence  in  the  patient,  by  a 
careful  hearing  and  attention  to  the  history  of  the  case. 
Dyspeptics  are  generally  “ long-winded”  in  the  enumera- 
tion of  their  symptoms,  and  are  very  tenacious  of  any 
inattention  on  the  part  of  the  physician.  Change  of  air 
and  scene  may  be  tried. 

Medicinal. — In  gastrodynia  the  treatment  will 
consist  in  the  application  of  a mustard  plaster  to  the  pit 
of  the  stomach,  and  the  administration  of  small  doses 
of  nitrate  of  silver,  care  being  taken  that  the  remedy  is 
not  continued  long  enough  to  cause  a blue  coloration  of 
the  skin.  When  cardialgia  or  heart-burn  is  a prominent 
symptom,  the  administration  of  alkalies  is  indicated,  the 
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best  being  the  nitrate  or  trisnitrate  of  bismuth,  or  the 
bicarbonates  of  potash  and  soda.  Dyspepsia  with  acid 
eructations  is  best  treated  by  the  administration  of  the 
dilute  hydrochloric  acid  given  about  an  hour  before 
each  meal.  As  an  aid  to  diagnosis  with  regard  to  the 
choice  for  remedies,  acid  or  alkaline,  a slip  of  test  paper 
may  be  placed  in  the  mouth  of  the  patient,  and  if  the 
reaction  betoken  acidity,  acids,  with  some  one  or  other 
of  the  bitter  infusions,  may  be  tried.  I have  found 
that  dyspepsia,  accompanied  with  acid  eructations,  is 
always  best  treated  with  the  mineral  acids  before  meals, 
but  in  some  cases  a few  doses  of  an  alkaline  mixture 
after  meals  before  beginning  the  administration  of  acids 
does  good.  Nux  vomica  or  strychnine  is  also  a very 
useful  drug  in  the  treatment  of  dyspepsia.  A dinner 
pill  composed  of  aloes,  capsicum,  rhubarb,  and  nux 
vomica,  is  a most  useful  medicine,  and  should  be  taken 
one  hour  before  the  meal.  Hydrocyanic  acid  will  often 
give  relief  when  there  is  much  palpitation  of  the  heart. 
The  pyrosis  will  also  be  benefited  by  the  treatment  re- 
commended for  heart -burn.  The  nausea  and  sickness, 
so  often  a distressing  symptom  in  dyspepsia,  will  be 
best  treated  with  small  doses  of  morphia,  creasote,  and 
hydrocyanic  acid.  When  vomiting  is  due  to  the  presence 
of  the  sarcincB  ventriculi,  the  stomach  should  first  be 
emptied  with  the  aid  of  the  stomach-pump,  and  this 
treatment  followed  by  the  exhibition  of  the  mineral 
acids  in  bitter  infusions.  The  sulphites  of  potash  and 
soda,  as  recommended  by  Sir  William  Jenner,  have  also 
been  found  useful. 


GASTKITIS. 

Lat.  Injlammatio  ventrieuli.  Fr.  Gastrite. 

Ger.  Magenentzundung. 

Definition.  — Acute  inflammation  of  the  stomach. 
Inflammation  of  the  stomach,  as  an  acute  afiection  of 
that  organ,  is  a very  rare  disease.  When  it  does  occur. 
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it  may  result  from  ^j)osiire  to  cold  or  the  indulgence 
in  indigestible  food,  but  it  is  generally  due  to  the  action 
of  irritant  poisons,  swallowed  accidentally  or  given  Avith 
criminal  intent.  The  disease  has  been  known  to  follow 
the  inhalation  of  the  dust  from  arsenical  wall  papers. 
Should  the  disease,  however,  he  met  with,  and  have 
proved  rapidly  fatal,  the  mucous  membrane  of  the 
stomach  will  he  found  inflamed,  the  redness  more  or 
less  arborescent,  in  some  places  punctiform.  If  the 
fatal  termination  be  delayed,  besides  the  redness,  the 
mucous  membrane  may  he  found  more  or  less  softened, 
and  covered  with  mucus. 

Symptoms. — The  symptoms  are  iidensj^  burm^^^ 
at  the  epigastrium.  During  inspiration,  the  pressure  of 
the  diaphragm  on  the  stomach  increases  the  pain.  The 
tongue  is  red,  and  looks  as  if ’derived  of  its  proper 
coating,  and  glazed.  Kausea  and  vomiting  are  always 
present,  the  vomited  matter  being  mucus  tinged  with 
bile.  Thij§t_is  sometimes  present,  and  the  desire  for  cold 
water  is  urgent,  though  in  many  cases  it  increases  the 
vomiting.  The  appetite  is  lost.  Should  acute  gastritis 
terminate  fatally,  the  end  is  generally  marked  by  the 
regurgitation  rather  than  vomiting  of  thick  grumous 
coffee -ground  matter;  by  hiccough,  great  prostration, 
coldness  of  the  surface,  and  feebleness  of  the  pulse. 

In  connection  with  acute  gastritis.  Dr  Fagge  gives 
the  history  of  two  cases  of  acute  gastric  dilatation,  or 
rather  “acute  paralytic  distension”  of  the  stomach. 
The  distended  stomach  in  one  case  contained  no  less 
than  seven  pints  of  fluid  removed  by  the  stomach  pump, 
which  in  this  case  confirmed  the  diagnosis  made  by 
percussion  and  palpation.  The  presence  of  a splashing 
sound  on  manipulation  is  also  an  important  sign.  The 
symptoms  of  acute  gastritis  are  so  wxll  marked  that 
there  can  be  little  danger  of  an  error  in  diagnosis.  It 
was  formerly,  however,  confounded  Avith  gastralgia.  The 
paroxysmal  character  of  the  latter  disease,  the  absence  of 
pain  on  pressure,  and  the  relief  often  felt  after  partaking 
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of  food,  will  help  to  distinguish  the  two  diseases.  Do 
not,  however,  confound  this  disease  with  typhoid  fever 
in  its  early  stages. 

T reatment. — The  indications  for  treatment  are  to  sub- 
due the  inflammatory  action,  and  to  give  the  stomach  a 
rest.  Leeches  may  be  applied  to  the  pit  of  the  stomach, 
or  mustard  and  linseed-meal  poultices  to  the  same  part. 
Purgatives,  except  in  the  very  earliest  stages,  are  contra- 
indicated.  Blisters  may  even  he  useful  in  some  cases. 
The  vomiting  may  he  relieved  hy  small  doses  of  morphia, 
or  ice  may  he  sucked  hy  the  patient.  Milk,  barley  water, 
gum  water,  or  ice  water  may  he  given.  Injections  of 
strong  heef-tea,  and  alcohol  when  necessary,  should  he 
ordered.  By  this  means  rest  will  he  obtained  for  the 
stomach,  and  the  strength  of  the  patient  sustained. 


CHR0^7C  GASTRITIS. 

Chronic  gastritis  is  hy  no  means  an  unfrequeiit  com- 
plaint. The  symptoms  which  point  to  this  condition  of 
the  stomach  are  chiefly  those  which  accompany  some  of 
the  forms  of  dyspepsia — constant  tenderness  over  the  pit 
of  the  stomach,  loss  of  appetite,  and  loss  of  weight  due 
to  the  mal-assimilation  of  food  from  imperfect  digestion. 
The  appetite  is  lost,  and  pricking  pains  are  complained 
of  in  the  stomach.  Nausea  and  vomiting  are  among  the 
most  important  signs  of  this  disease.  Among  the  causes 
of  chronic  gastritis,  when  not  following  an  acute  attack, 
are,  the  too  frequent  use  of  powerful  stimulants,  the 
absorption  of  arsenic  into  the  system,  and  starvation. 

T reatment. — The  treatment  is  chiefly  dietetic.  Milk, 
lightly-boiled  eggs,  gum  water,  and  other  mucilaginous 
drinks,  should  be  given.  Blisters  over  the  region  of  the 
stomach  will  be  found  of  use.  Bismuth,  hyoscyamus, 
hydrocyanic  acid,  the  hicarbonates  of  potash  and  soda, 
and  gentian,  are  the  remedies  on  which  the  most  reliance 
is  to  he  placed. 


GASTRIC  UTXER. 


291 


GASTEIC  ULCER. 

Lat.  Ulcus  ventricuU.  Fr.  Ulcere  de  V cstomac. 

Ger.  Chronisches  Gesdiu'ilr. 

Eefinitiox. — Ulcer  of  the  stomach,  the  ulcer  being  small  and 
circumscribed. 

Ulcer  of  the  stomach  is  not  an  uncommon  disease. 
Ulceration  may  occur  during  an  attack  of  acute  gastritis. 
Gastric  ulcer,  however,  often  occurs  without  any  pre- 
vious inflammatory  action  beyond  that  which  surrounds 
the  ulcer.  The  ulcers  are  more  or  less  round  or  oval, 
and  vary  in  size  from  that  of  a pin^s  head  tUAUat  of 
a^sixpenny  piece  oFlavguvr^  jf  the_.ulcer  perforates  the 
walls  of  the  stomach,  it  may  give  rise  to  fatal j)eritonitis. 
This  dangerous  complTcatroh  is  often  obviated  by  the 
gluing  together — by  the  process  known  as  adhesive 
inflammation — of  the  stomach  to  the  liver,  pancreas, 
or  to  some  other  part  at  the  seat  of  the  ulcer,  thus 
preventing  the  escape  of  the  contents  of  the  stomach 
into  the  peritoneal  cavity.  There  is  a pec^iar  foim 
of  gastric  ulcer  which,  as  it  has  a marked  tendency  to 
perforate  the  stomach,  is  known  as  the  “perforating 
gastric  ulcer.” 

**  Lt  is  thus  best  described  : — “ In  a well-defined  case 
there  is,  in  the  region  of  the  pylorus,  a circular  orifice 
of  from  three  to  six  lines  in  diameter,  with  a sharp 
peritoneal  edge,  as  if  a round  piece  of  gastric  parietes 
had  been  punched  out.  When  viewed  from  within, 
the  loss  of  substance  on  the  internal  membranes  of  the 
stomach,  and  especially  of  the  mucous  layer,  appears 
more  considerable,  so  that  the  edges  of  the  hole  seem 
bevelled  off  from  within  outw^ards.  The  pyloric  half 
of  the  stomach  is  the  seat  of  the  uTcer;  it  is  most 
frequently  found  in  the  middle  zone  of  this  portion ; 
it  is  oftener  seen  at  ’ the  "posterior  than  at  the  anterior 
surface^  almost  always  near  to,  and  frequently  at.  the 
iSser  curvature  : and  it  occurs  jn  extremely  rare  cases 
only  at  the  fundus  ” ( RoMtansl^.  ^ 
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Symptoms. — Those  of  chronic  dyspepsia.  The  most 
prominent  diagnostic  symptoms  are  — yain  felt  imme- 
diately after  anytiiing  has  been  taken  into  th  e stoma^, 
tenderness  on  pressure  over  the  epigastrium,  vomiting 
an^  diteharge  of  blood  from  the  stomach.  This  last 
sign  may  not  he  present  for  some  time,  and  not  until  a 
vessel  has  been  opened  by  the  process  of  ulceration.  The 
pain,  which  is  of  a burning  character,  differs  from  that 
which  accompanies  dyspepsia  in  being  contemporaneous 
with  the  ingestion  of  food,  and  both  Drs  Brinton  and 
Budd  are  inclined  to  localise  the  situation  of  the  ulcer 
from  the  locality  where  the  pain  is  felt.  Thus  pain 
in  the  pit  of  the  stomach  points  to  an  ulcer  on  its 
anterior  wall;  pain  in  the  back,  to  its  posterior  wall. 
The  position  of  the  patient  is  also  of  some  diagnostic 
valim7'as' he  usually  lies  on  the  side  opposite  to  that 


of  the  ulcer.  Pain  due  to  dyspepsia  generally  follows 
an  hour  or  two  after  a meal.  The  vomited  blood  is  dark 
and  grumous,  due  to  the  action  of  the  gastric  juice. 
The  bowek  are  usually  confined,  and  the  motions  con- 
tain more  or  less  dark  blood  mixed  with  them.  The 
patient  emaciates  and  j) resents  a worn  and  haggard 
ex_pression  of  countenance. 

dimTe  differenti^Siagnosis  of  gastric  ulcer,  see 
“ Cancer  of  the  Stomach.” 

Etiology. — The  exact  cause  or  causes  of  ulcer  of  the 
stomach  have  not  been  clearly  made  out,  but  the  follow- 
ing have  been  suggested : — 
y Corrosive  action  of  the  gastric  juice  on  parts  of  the 
( gastric  mucous  membrane  where  stasis  of  the  blood  has 
\ taken  place,  due  to — 

(a)  Simple  catarrhal  inflammation. 

(b)  Venous  hyperiemia  when  there  is  obstruction  ■ 

to  the  gastric  or  portal  veins.  j 

(c)  Thrombosis  or  embolism  of  a small  artery. 

The  stomach,  according  to  physiologists,  is  prevented 

from  being  digested  by  its  own  secretion,  by  the  circu- 
lation of  healthy  or  alkaline  blood  in  its  tissues.  When 
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this  circulation  from  any  cause  is  arrested  in  any  portion 
of  the  stomach,  the  gastric  juice  acts  on  the  part,  which 
becomes  necrotic,  and  an  ulcer  is  formed.  Females  are 
more  liable  than  males;  the  feeble  and  the  emaciated 
than  the  robust.  The  ulcer  may  heal  by  cicatrisation, 
or  it  may  prove  fatal  by  rupture,  escape  of  the  contents 
of  the  stomach,  followed  by  peritonitis,  by  haemorrhage, 
and  by  inanition. 

Treatment. — To  arrest  the  vomiting,  to  relieve  the 
pain,  to  check  the  haemorrhage,  and  to  assist  in  the 
cicatrisation  of  the  ulcers,  are  the  indications  for  treat- 
ment. The  diet  must  be  nutritious,  easily  digested,  and 
of  a bland,  soothing  character.  Milk,  and  bread  sopped 
in  it,  and  light-boiled  eggs,  will  form  important  articles 
of  diet.  If  possible,  the  complete  rest  of  the  stomach 
should  be  ensured  by  the  use  of  nutritive  enemas.  Ice 
must  be  given  when  the  haemorrhage  threatens  to  be 
severe.  As  far  as  medicines  are  required,  opium  will 
be  found  invaluable  in  diminishing  the  peristaltic  action 
of  the  stomach,  and  thus  aiding  the  cicatrisation  of  the 
ulcers.  Bismuth  will  be  found  of  service,  and  will  often 
arrest  the  vomiting.  Nitrate  of  silver  in  a pill  is  often 
of  great  value. 


DYSPEPSIA. 

Pain  felt  some  hours  after 
ingestion  of  food.  Vomiting 
rare.  Hfematemesis  seldom 
present. 


OASTIilC  ULCEK. 

Pain  felt  immediately  on  the 
entry  of  food  into  the  stomach. 
Vomiting  as  a rule  present,  and 
as  a rule  gives  relief  to  the  patient. 
Hte.matemesis  not  unfrequent. 


CANCEK  OF  THE  STOMACH. 

Carcinoma  is  not,  fortunately,  so  common  as  the  last- 
mentioned  disease.  The  pyloric  end  of  the  stomach  is 
the  part  most  frequ en tly  a^ctedT^d  scirrhus  is  more 
often  met  with  than  the  other  kinds  of  cancer.  W'hen 
the  cardiac  end  of  the  stomach  is  attacked  the  disease, 
as  a rule,  begins  at  the  lower  end  of  the  oesophagus. 
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Perforation,  occlusion  of  the  openings  of  the  stomach, 
hemorrhage  from  rupture  of~an  artery,  and  dilatation 
or  contraction  of  the  stomach,  are  among  the  principal 
effects  produce(TTIy  cancer  in  this  organ.  Death  occurs 
generally  from  inanition. 

Symptoms. — Apart  from  the  usual  cachectic  appear- 
ance of  the  patient,  the  following  symptoms  should  he 
carefully  observed : — Pain  of  a lancinating  character, 
constant  vomiting,  often  o7  coffee-ground  looking  matter, 
due  'fd1:lie  presence  of  blood  from  some  ruptured  vessel 
in  the  cancer,  loss  of  appetite,  discharge  of  blood  from  the 
l30wels,  and  tK^^presence  of  a~fumour  in  the  epigastric 
region,  will  assist  in  forming  a diagnosis.  The  course  of 
cancer  of  the  stomach  is  not  always  so  well  pronounced, 
and  in  the  earlier  stages  of  the  disease  a diagnosis  is  not 
always  possible;  and  there  are  some  diseases  with  which 
cancer  of  the  stomach  may  be  confounded,  especially 
when  no  tumour  can  be  detected  in  the  abdomen.  It 
may  be  mistaken  for  chronic  gastric  catarrh.  If  the 
patient  be  young,  the  presumption  is  against  the  pre- 
sence of  cancer.  In  chronic  gastric  catarrh,  the  pain  is 
less  severe,  and  improvement,  as  a rule,  rapidly  follows 
treatment.  Gastric  ulcer  may  be  mistaken  for  cancer. 
In  the  former,  pain  comes  on,  as  a rule,  in  paroxysms 
immediately  food  is  taken,  and  is  followed  by  vomiting ; 
in  cancer,  on  the  other  hand,  vomiting  does  not  always 
follow  the  immediate  ingestion  of  food,  for  the  food  may 
remain  some  hours  in  the  stomach  before  it  is  vomited ; 
and  it  is  to  be  noticed  that  vomiting  relieves  the  pain 
in  cases  of  cancer.  And  again,  vomiting  may  disappear 
for  a time,  and  only  recur  when  some  food  difficult  of 
digestion  is  arrested  in  its  passage  out  of  the  stomach 
by  the  contracted  pyloric  orifice.  Erosion  of  the  gastric 
surface  of  the  tumour  may  give  rise  to  slight  hsemorrhage 
from  rupture  of  a capillary,  and  in  these  cases  cancer 
cells  may  be  detected  in  the  vomited  matters.  In  fat 
persons  it  may  be  almost  impossible  to  detect  the  pre- 
sence of  tumour  of  the  pylorus.  When  detected,  its 
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immobility  points  to  its  being  a tumour  in-  the  walls  of 
the  stomach;  but  sometimes,  when  the  tumour  is  very 
large,  it  may  drag  the  pyloric  end  of  the  stomach  below 
the  umbilicus.  The_p^ercussipn  note  over. a cancer  of 
the  stomach  is  usually  dull,  but  tympanitic;  a point  of 
some  value  in  diagnosis,  which  may  help  to  distinguish 
it  from  cancer  of  the  left  lobe  of  the  liver.  In  cancer 
of  the  stomach  the  food  may  be  so  long  retained  in  the 
stomach  before  it  is  vomited  as  to  become  slightly 
decomposed.  This  is  an  important  aid  to  diagnosis. 
The  following  complications  miiy  arise  in  scirrhus 
pylorus : — 

'"'^."Tdceration  and  haemorrhag-e,  suddenly  ending  fatally. 
Jaundice  from  compression  of  the  bile  duct. 

T!  Ascites  from  pressure  on  the  portal  vein. 
iriTsemorrhoids,  also  arising  from  pressure  on  the 
“^rlal  vein. 

In  examining  the  abdomen,  place  the  warm  hand  flat 
on  the  abdominal  parietes  and  then  make  equable  and 
gentle  pressure.  If  you  poke  about  with  the  fingers 
you  will  throw  the  abdominal  muscles  into  contraction 
and  obscure  your  diagnosis. 

The  Treatment  is  only  palliative,  but  much  may  be 
done  to  prolong  life  for  years  by  careful  diet,  and  hydro- 
cyanic acid  to  relieve  the  vomiting.  Creasote  is  also 
useful  an  hour  after  food  to  prevent  decomposition. 


MLATATIOII  OF  THE  STOMACH. 

The  stomach  may  become  dilated  as  a result  of  can- 
cerous disease  of  the  pylorus,  or  of  simple  induration 
occurring  in  the  walls  of  the  organ  at  its  pyloric  end. 
But  apart  from  these  causes,  dilatation  of  the  stomach 
may  occur  from  causes  not  yet  clearly  understood.  I 
have  already  spoken  of  acute  paralytic  distension  of  the 
organ.  Chronic  dilatation  is  frequently  accompanied 
by  the  presence  of  Sarcinca  ventrinili,  and  it  has  been 
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attributed  to  liysteria,  liypocbondriasis,  and  over-eating. 
Careful  palpation  and  percussion  of  the  organ  will  assist 
in  the  diagnosis,  together  with  the  absence  of  symptoms 
peculiar  to  well-known  diseases  of  the  stomach.  The 
treatment  found  most  useful  in  gastric  dilatation  con- 
sists in  emptying  the  stomach  by  the  aid  of  the  stomach 
pump,  and  then  well  washing  out  the  organ  with  weak 
solutions  of  carbolic  acid,  permanganate  of  potassium, 
carbonate  of  soda,  etc.  This  treatment  has  a wonderful 
effect  in  removing  the  vomiting,  pain,  and  constipation 
from  which  the  patient  suffers. 


ENTERITIS. 

Lat.  Enteritis.  Fr.  Enterite.  Ger.  Enteritis. 

Definition. — Enteritis  is  acute  inflammation  of  the  mucous 
membrane  of  the  small  intestines. 

The  inflammatory  action  in  enteritis  is  generally 
limited  in  extent.  The  anatomical  characteristics  of 
this  disease  are  those  which  belong  to  inflammation 
of  other  mucous  membranes.  The  inflammation  may 
vary  in  character  from  slight  redness  to  the  most  intense 
crimson,  ending  in  mortification. 

Symptoms. — The  symptoms  of  acute  enteritis  are 
ab^minal  pain,  referred  to  the  parts  surroundii^^  the 
umbilicus,  tenderness  on  pressure  over  the  abdomen, 
nausea^  vomiting,  and  diarrhoea.  Sometimes  there  is 
troublesome  constipation.  The  patient  usually  lies  on 
his  back,  with  his  knees  drawn  up  to  his  stomach,  in 
order  to  relax  the  muscles  of  the  abdomen.  In  most 
cases  we  have  the  tenderness  of  peritonitis  blended  with 
the  twisting  pains  of  colic.  The  stools  are  watery^jind 
often  contain  large  quantities  of  mucus.  The  general 
symptoms  are  not  well  marked,  but  sometimes  there 
is  ^ivering  and  hot  flushes  and  sweats;  the  pulse  is 
quickened,  the  head  aches,  and  there  is  sometimes  much 
prostration.  The  tongue  in  most  cases  i^ormal;  but  as 
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the  inflammatory  action  proceeds,  it  may  become  coated, 
and  ultimately  dry  and  parcbment-Ioohing.  The  disease 
is  nsnaUy  a slight  affection,  very  rare  during  adult  life, 
hut  a common  complaint  with  infants,  in  whom  it  may 
be  co"mplicafe(T  with  thrush. 

Enteritis  must  be  disMnguished  from  colic,  peritonitis, 
dysentery,  gastritis,  typhoid  fever,  and  hernia.  The 
pain  in  colic  is  relieved  by  pressure ; there  is  an  absence 
of  inflammatory  symptoms,  and  constipation  rather 
than  diarrhoea  is  present  in  the  early  stages  of  colic.  The 
diagnosis  from  peritonitis  is  more  difflcult;  diarrhoea  is 
less  frequently  a concomitant  of  peritonitis  than  it  is  of 
enteritis;  rigidity  of  the  abdominal  muscles  is  absent  in 
the  latter,  and  the  general  symptoms  are  more  aggravated 
in  the  former  than  in  the  latter : from  dysentery  by  the 
absence  of  the  characteristic  dysenteric  stools,  of  pain 
in  the  situation  of  the  colon  and  tenesmus:  from  acute 
gastritis  in  this,  that  the  pain  in  gastritis  is  referred 
directly  to  the  region  of  the  stomach : from  typhoid  fever, 
by  the  absence  of  the  typical  symptoms  of  that  fever  and 
the  rose  eruption. 

To  avoid  mistaking  enteritis  for  hernia,  the  usual  seats 
of  rupture  should  be  examined.  It  should  be  borne  in 
mind,  however,  that  enteritis  may  end  in  mortification 
of  the  intestine;  this  condition  is  marked  by  the  absence 
of  pain,  while  the  signs  of  depression  continue,  or  become 
even  more  urgent.  The  pulse  becomes  intermittent,  the 
countenance  cadaverous,  the  skin  bathed  in  a cold  sweat; 
there  is  distressing  hiccough,  and  the  patient  dies  by 
slow  asthenia. 

Treatment. — The  treatment  consists  in  the  adminis- 
tration of  purg^ative  enemata  and  the  free  use  of  opium. 
Hot  fomentations  or  poultices  over  the  abdomen  will 
give  great  relief.  Smal^oses  of  the  hydrargyrum  cum 
creta,  with  the  compound  ipecacuanha  powder,  are  very 
useful  in  enteritis.  The  diet  should  be  simple  and  of  a 
bland,  soothing  natuf^cbi^osed  chiefly  of  milk.  When 
necessary,  stimulants  must  oe  given. 
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TYPHLITIS. 

/nflarn  iiiaf  io  cceci  intestini.  Fr.  Typhlitc. 

G er.  B!  inddarmentziinduiui. 

Definition. — Inflamiiiation  of  the  Ctecum. 

Inflammation  of  the  caecum,  known  also  as  typhlitis, 
typhlo-mteritis,  or  ccecitis,  may  be  due  to  an  accumula- 
tion of  faeces ; to  the  lodging  of  extraneous  substances 
^ the  coloxT  or  its  appendix,  wlii^  gives  rise  to  inflam- 
matory action,' or  to  ulceration,  as  is  most  frequently 
the  case,  especially  when  the  inflammation  spreads  from 
the  surrounding  tissues  as  it  does  in  perityphlitis.  The 
perforation  may  he  due  to  typhoid,  dysenteric,  or  tuber- 
culous ulceration.  As  a result,  an  abscess  may  he  formed 
in  the  iliac  region,  if  the  perforation  takes  place  in  that 
portion  of  the  bowel  not  covered  by  the  peritoneum. 
Peritonitis,  of  course,  follows  the  perforation  pf  ihe 
ulcer  into  the  peritoneal  cavity. 

Symptoms. — Pain  in  the  right  iliac  fossa,  symptom- 
atic fever,  swellinof  in  the  region  of  the  ciecum,  and  in 
severe  cases,  perforation  of  the  intestine  or  abscess.  On 
examining  the  abdomen  the  muscles  will  he  found  tense. 
This  is  a provision  of  nature  to  protect  the  inflamed 
tissues  beneath.  In  perityphlitis,  the  resulting  abscess 
may  burst  externally,  giving  rise  to  a fistulous  opening, 
through  which,  if  the  bowel  be  involved,  the  contents  of 
the  bowel  are  discharged.  Perforation  of  the  appendix 
yer  mi  for  inis  niay  occur  independently  of  c^citisT  More 
or  less  peritonitis  or  perityphlitis  accompanies  typhlitis, 
and  it  must  be  distinguished  from  pvariti§,  psoas  abscess 
follo\Hhg  caries  of  the*  spine,  renal  abscess,  and  cold  ab- 
scess  occurring  in  the  inuscles  of  the  abdominalYrafls. 

Treatment. — The  application  of  anodyne  fomenta- 
tions  to  the  part  aftected,  the  administration  of  opium 
to  relieve  pain,  and  the  use  of  enemata  with  castor  oil, 
is  the  treatment  to  be  adopted.  Active  cathartics  are 
worse  than  useless;  they  are  dangerous.  The  vomiting 
which  often  accompanies  this  affection  is  best  treated 
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hy  ice  or  effervescing  drinks.  In  examining  an  inflamed 
cfeciim  be  careful  how  you  knead  the  part  or  you  may 
rupture  the  bowel. 


DIAEEHCEA. 

Alvus  soluta.  BiarrMe.  Gew  Durchfcdl. 

Syn.  Diarrhoe. 

Diarrhoea,  or  looseness  of  the  bowels,  is  rather  a con- 
sequence of  certain  pathological  conditions  than  a disease 
in  itself.  It  is  characterised  by  the  alyine  evacuations 
being  more  frequent  and  more  copious  than  in  health. 

An  attack  of  diarrhoea  may  be  due  to  indigestible 
food,  to  cold  or  damp,  to  great  mental  emotion,  or  to  the 
exhalations  of  decaying  aniraal  or  vegetable  substances. 
A fertile  source  of  this  affection  is  the  emanations  from 
foul  drains,  or  the  use  of  bad  drinking-water. 

Symptoms. — The  symptoms  which  attend  an  attack  of 
diarrhoea  are,  griping  pains  in  the  abdomen  and  constant 
desire  to  £0  to  stool,  which  is  most  frequently  followed 
by  a sensatiohfoTrelief.  IS^ot  unfrequently  during  the 
discharge,  there  is  a disagreeable  sinking  sensation  in 
the  abdomen.  The  purging  may  be  accompanied  with 
vomiting.  rmntness__also  is  not  uncommon.  The  skin 
is_  coolTjh®  pulse  feeble  and  irregular.  It  should  be 
borne  in  mind  that  diarrhoea  often  occurs  in  wasting 
diseases,  as  in  the  colliquative  diarrhcpa  of  pulmonary 
tuberculosis,  and  also  in  some  fevers,  as  typhoid,  etc. 

Treatment. — The  treatment  will  depend  greatly  on 
the  cause  of  the  attack.  If  due  to  over-eating — diarrh  wa 
crapulosa  of  the  old  writers, — a dose  of  tincture  of 
rhubarb  or  the  j3omy)ound  rhubarb  powder,  or  of  castor 
oik  will  best  meet  the  requirements  of  the  case.  Pain, 
^en  present,  may  be  relieved  by  opium.  Astringents, 
sulphuric  acid,  catechu,  kino,  and  many'htHers,  are 
indicated  Ayhen  the  evacuations  continue  frequent,  and 
the  weak  condition  of  the  p^fent  demands  the  speedy 
arrest  of  the  discharges.  ' 
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COLIC. 

Lat.  Colum.  Fr.  Colique.  Ger.  Kolik. 

Definition. — Painful  contractions  of  the  muscular  walls  of  the 
intestinesj^relieved  hy  pressure  on  the  abdomen. 

An  attack  of  colic  generally  accompanies  or  follows 
a fit  of  indigestion.  It  is  characterised  by  paroxysms 
of  severe  twisting  pain  in  the  abdomen,  usually  felt 
round  the  umbilicus.  The  pain  is  relieved  hy  pressure^ 
so  that  the  patient  is  in  most  cases  found  lying  on  his 
belly,  or  pressing  his  hand  on  his  abdomen.  Not  un- 
frequently  the  desire  to  go  to  stool  is  urgent,  but  nothing 
passes  but  wind.  The  patient  may  be  troubled  with 
eructations  of  gas  smelling  like  burnt  feathers.  The 
pulse  is  unaffected  unless  the  pain  is  very  severe  and 
has  continued  for  some  time,  when  it  may  become  so 
from  the  anxiety  of  the  patient.  The  cause  of  colic  is 
frequently  attributable  to.  the  local  action  of  indigestible 
food,  ^ich  gives  rise  to  the  painful  sqiasm  that 
characteristic  symptom  of  this  disea^. 

It  differs  from  dysentery  by  the  absence  of  the  charac- 
teristic dysenteric  stools;  from  enteritis  and  peritonitis 
by  the  absence  of  inflammatory  symptoms,  and  by  the 
fact  that  the  pain  is  relieved  by  pressure. 

Treatment. — The  treatment  usualjy  adopted  is  to 
give  an  aperient  and  opiate  at  the  same  time.  A dose 
of  the  tincture  of  rhubarb,  together  with  chloric  ether, 
aromatic  spirits  of  ammonia  and  the  tincture  of  opium, 
will  often  give  almost  immediate  relief.  If  colic  follows 
a full  meal,  an  emetic  may  be  given  wTEh  advantage. 
Injections  of  gruel  containing’ EalTa  drachni  to"a"^fachm 
of  the  tincture  of  opium,  and  the  same  quantity  of  the 
tincture  of  assafcetida,  may  be  given.  Colic  forms  th^ 
only  exception  to  the  rule  laid  down  'Ey  Lf^TTilkes  i 
“that  whenever  a pain  in  the  abdomen  is  so*  severe  \ 
as  to  cause  a patient  to  send  for  a medical  man,  this  ( 
i2)so  facto  proves  the  administration  of  a purgative  to J 
be  unjustifiable.” 
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LEAD  COLIC. 

Lat.  Colum  ex  plumho.  Fr.  Colique  dc  plomb. 

Ger.  Blei-Kolik. 

Definition. — A form  of  colic  due  to  lead  poisoning  and  charac- 
terised by  constipation  and  a blue  line  along  the  margins 
of  the  gums  close  to  the  teeth.  Dropped-hand  or  paralysis 
of  the  muscles  of  the  forearm  occurs  in  the  chronic  form  of 
the  disease. 

Painters’^  colic  ( colica  pidonum ^ is  a disease  due  to 
lead  poisoning^  "ILis  known  in  the  West  Indies  as  the 
“ dry  belly- ache.” 

yymptoms^An  attack  of  painters’  colic  comes  on 
slowly;  there  is  an  anseniic  condition  of  the  blood,  a 
foetid  odour  of  th^hreath^  and  metallic  taste  in  the 
mouth.  The  appetite  is  considerably  impaired  or  en- 
tirely lost,  the  bowels  are  constipated,  and  pain  is  felt 
in  all  the  limbs.  More  or  less  emaciation  and  muscular 
debility  are  also  present.  Pain,  like  that  which  attends 
common  colic,  is  felt  in  the” abTlonien,  chiefly  about  the 
umbilicus ; at  first  it  is  slight,  but  it  soon  becomes  severe. 
There  is  always  more  or  less  flatulence.  The  presence 
of  a blue  line  along  to  the  teeth,  is  a 

diagnostic  sympIohroFsomeTalue.  A peculiar  paralytic 
afiection  of  some  of  the  voluntary  muscles — principally 
those  of  the  fore-arm — is  often  present,  and  is  com- 
monly known  as  ‘‘  dropped-hand.”  The  lead  may  find 
its  way  into  the  system  through  the  lungs,  skin,  and 
stomach. 

T reatment. — The  treatment  is  palliative  and  curative. 
Anodynes  to  relieve  the  pain  are  indicated.  The  ad- 
ministration of  sulphuric  acid  has  been  recommended 
by  Gendrin,  and  its  vaTue  confirmed  by  Dr  Bennett. 
Sulphuric  acid,  diluted  with  water  and  sweetened  with 
the  syrup  of  lemons,  has  been  used  with  considerable 
success  as  a prophylactic  in  lead  manufactories.  Sulphur 
ffihs  are  also  useful  to  remove  the  lead  from  the  sklri. 
Lately,  the  galvanic  bath  has  been  used  at  St  Mary’s 
Hospital,  with  the  most  favourable  results.  The  iodide 
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of  potassium  in  gradually  increasing  doses  lias  been 
tried,  and  has  met  with  many  advocates  for  its  use. 
Purgatives,  especially  the  sulphate  of  magnesia^  are 
sometimes  necessary,  and  may  help  to  remove  the  lead 
from  the  alimentary  canal. 


COXSTIPATIOX. 


Lat.  Alviis  adslrida.  Fr.  Constipation.  Ger.  Vcrstopf 

Definition.  — Functional  afiection  of  the  large  intestincT^ 
attended  Avith  insufficiency  of  the  evacuations  from  tlic  \ 
hoAvels.  The  term  Costiveness  has  also  been  applied  to  this./' 
condition. 


Constipation  is  incidental  to  many  affections. 

It  may  give  rise  to  pains  in  the  head,  accompanied 
with  a sensation  of  weight  or  pressure  on  the  head. 
Pain,  with  distension  of  the  bowels,  is  not  unfrequent. 
Pain  and  straining  accompanying  the  act  of  defecation 
are  often  present,  and  may  become  very  distressing. 

The  presence  of  haemorrhoids  has  be^  attributed  to 
this  condition  of  the  bowelsT 

Dunng  health  it  would  appear  that  one  free  daily 
evacuation  is  necessary;  but  this,  though  the  rule,  is 
not  without  many  exceptions,  and  yet  the  health  remains 
unimpaired. 

The  causes  of  costiveness  are  neglect  or  disregard 
^ to  the  requirements  of  nature;  by  this  means  the  gut 
; becomes  abnormally  distended,  and  its  contractile  power 
= considerably  impaired. 

T reatment. — The  treatment  will  be  partly  dietetic  and 
partly  medicinal.  The  diet^etic  will  embrace  the  use  of 
vegetables,  bran  bread,  hgs,  prunes,  tamarinds,  etc.  etc. 
Active  exercise  should  be  taken. 

When  medicines  are  used,  aloes  combined  with  some 
tonic,  such  as  tke  extract  of  nux-vomica,  or  small  doses 
of  strychnine  combined  Avith  the  purgative,  should  be 
given.  A valuable  medicine  Avill  be  found  in  the 
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followiiiof  pill : — R.  Ext.  Aloes  (Barb.),  gr.  iii ; Ext. 
Nucis  Vom.,  gr.  Mastiche,  gr.  J.  Mix.  Fiat  pil. 
Sumat  unani  nocte  maneque.  Preparations  of  iron  are 
useful  when  added  to  a purgative.  Aperient  medicines 
should  not  he  too  long  continued,  and  they  should 
he  dispensed  with  as  soon  as  a habitual  action  of  the 
bowels  has  been  procured. 


OBSTRUCTION  OF  THE  BOWELS. 

Obstruction  of  the  boy^els  may  be  due  to_a  variety  of 
causes^  The  following  Ta'bTe,  ^^iedf  from  Dr  Tanner’s 
Practice  of  Medicine,  will  assist  in  clearly  understanding 
them : — 

1.  Inter-mural y or  those  originating  in,  and  implicating, 
the  mucous  and  muscular  coats  of  the  intestinal  walls — 

(a)  Cancerous  stricture. 

(5)  Non-cancerous  stricture,  comprising — 1.  Contrac- 
tion of  cicatrices,  following  ulcerations.  2.  Con- 
traction of  walls  of  intestine  from  inflammation, 
non-cancerous  deposit,  and  injury. 

(c)  Intussusception. 

{d)  Intussusception,  associated  with  polypi. 

2.  Extra-mural,  or  those  causes  acting  from  without 
or  affecting  the  serous  covering — 

(a)  Bands  and  adhesions  from  effusion  or  lymph. 

{h)  Twists  or  displacements. 

(c)  Diverticula. 

(d)  External  tumours  or  abscesses. 

(e)  Mesocolic  and  mesenteric  hernia. 

(/)  Diaphragmatic  hernia. 

{g)  Omental  hernia. 
ill)  Obturator  hernia. 

3.  Intra-mural,  or  obstructions  produced  by  the 
lodgment  oFForeign  substances — 

(a)  Foreign  bodies,  hardened  faeces,  concretions  having 
for  their  nuclei  gall-stones,  etc. 
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The  following,  according  to  Dr  Brinton,  are  the  usual 
seats  of  stricture  of  the  large  intestines: — Out  of  100 
cases,  4 occurred  in  caecum,  10  in  the  ascending,  11  in 
the  transverse,  14  in  the  descending  colon,  30  in  the 
sigmoid  flexure,  and  30  in  the  rectum. 

Intussusception  is  most  frequent  in  adults  in  the 
jejunum  and  ileum. 

In  children  ileo-csecal  invagination  is  most  common 
and  generally  occurs,  before  seven  years  of  age. 

Symptoms. — The  symptoms  of  obstruction  of  the 
bowels  are,  pain  more  or  less  localised,  and  constipation. 
Vomiting  occurs  sooner  or  later,  and  is  a prominent 
and  persistent  symptom.  The  vomited  matter  is  at  first 
mucous  tinged  with  bile,  hut  it  may  become  stercoraceous 
or  faecal,  if  the  obstruction  he  not  soon  removed.  The 
pulse  becomes  quickened,  the  countenance  anxious,  and 
the  body  bathed  in  profuse  perspiration.  The  complexion 
is  muddy,  and  the  urine  is  either  suppressed  or  abundant, 
some  relationship  being  noticed  between  the  quantity  of 
the  flow  and  the  seat  of  the  obstruction ; some  ascribing 
it  to  the  constriction  being  high  up  and  preventing 
absorption  of  fluid,  others  to  the  repeated  vomiting 
when  the  stricture  is  high  up,  and  some  to  the  influence 
of  the  sympathetic  system.  Blood  may  he  passed  with 
the  stools.  The  abdomen  is  hard,  enlarged,  and  tender 
to  the  touch,  and  more  or  less  tympanitic.  Should  the 
obstruction  yield  to  treatment,  free  and  copious  evacu- 
ations mark  the  return  of  the  gut  to  its  place,  and  the 
freedom  of  the  patient  from  immediate  danger. 

The  Prognosis  is  always  unfavourable.  Sometimes  a 
cure  may  he  affected  by  the  sloughing  away  of  the  invagi- 
nated  portion  of  the  gut,  and  by  its  being  passed  by  the 
rectum.  The  process  by  which  it  is  detached  gives  rise  to 
adhesive  inflammation,  thus  gluing  the  separated  edges 
together,  and  so  preserving  the  continuity  of  the  bowel. 
Peritonitis  may  occur  from  the  imperfect  union  of  the  gut 
where  the  process  of  sloughing  has  taken  place,  thus  allow- 
ing the  escape  of  its  contents  into  the  peritoneal  cavity. 
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Treatment. — The  treatment  should  consist  in  the 
administration  of  opium  to  lessen  the  peristaltic  action 
of  the  intestine  and  relieve  spasm.  Cathartics  are  at  all 
times  contra-indicated.  In  all  doubtful  cases  be  sure  to 
examine  the  usual  seats  of  hernia. 

Nourishment  in  a concentrated  form  should  be 
given,  and  the  patient’s  strength  carefully  sustained. 
The  inflation  of  the  intestines  has  been  recommended 
by  Dr  Tanner,  when  the  invagination  occurs  below  the 
ileo-ciecal  valve. 


INTE8T1NAL  WOEIMS. 

The  intestinal  worms  are  divided  under  two  heads — 
the  Tape-worms  or  Cestodes,  and  the  Nematodes.  The 
former  class  includes  — (a)  Tienia  solium;  (h)  Taenia 
mediocanellata;  and  (c)  Bothriocephalus  latus.  The 
latter  includes — (a)  Ascaris  lumbricoides;  (h)  Ascarius 
vermicularis ; and  (c)  Tricocephalus  dispar. 

Ascaris,  also  oxyuris  vermicularis,  or  thread,  pin,  or 
seat  worm,  is  very  small,  usually  not  more  than  a third 
or  half-an-inch  in  length,  inhabiting  the  large,  but  rarely 
entering  the  small,  intestine.  It  exists  in  large  numbers, 
and  generally  occurs  in  children,  in  whom  it  gives  rise 
to  intolerable  itching  about  the  anus. 

Ascaris  lumbricoides  attains  a length  of  from  four  to 
six  inches  or  more.  They  are  of  a whitish  or  pale  straw 
colour;  their  bodies  are  round,  and  taper  towards  each 
extremity.  They  are  not  unlike  the  common  garden 
worm,  but  are  finer  in  texture  and  not  ringed.  Children 
are  more  subject  to  them  than  adults,  though  they  are 
by  no  means  uncommon  in  the  latter.  The  small  intes- 
tines are  their  usual  habitat;  they,  however,  occasionally 
make  their  way  into  the  stomach,  and  are  then  frequently 
vomited.  They  seldom  exist  singly,  but  are  often  present 
in  considerable  numbers. 

i: 
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Symptoms.  — The  symptoms  which  indicate  their 
presence  are,  irregularityjof  the  appetite,  which  is  often 
voracious,  an  offensive  breath,  and  a complexion  of  a 
muddy  hue.  The  teeth  are  frequently  ground  during 
sleep,  which  is  always  more  or  less  distufbed.~^Tie 
BdUy  becomes  swollen,  tense,  and  hot;  the  stools  are 
unhealthy,  consisting  chiefly  of  mucus.  The  attention 
may  be  first  drawn  to  them  by  their  presence  alive  in 
the  evacuations. 

Treatment. — The  treatment  adapted  for  the  removal 
of  the  oxyuris  vermicularis  consists  in  the  administration 
of  a brisk  purgative — calomel  or  scammony — followed 
by  small  doses  of  the  tincture  of  steel,  or  some  other  tonic. 
Scammony  is  perhaps  the  best  purgative,  as  it  not  only 
clears  away  the  worms,  but  also  the  unhealthy  mucus 
which  surrounds  them,  and  in  which  their  ova  is  lodged. 
As  they  occur  mostly  in  ill-fed  and  ill-nourished  children, 
a nourishing  diet  is  required,  together  with  the  proper 
measures  to  improve  the  general  health  of  the  patient. 
Injections  of  salt  and  water,  turpentine,  or  infusion  of 
quassia,  are  also  very  useful.  For  the  lumhricoid  worms 
three  or  four  grains  of  santonin,  combined  with  a pur- 
gative, will  often  remove  them.  Turpentine  is  also  a 
valuable  vermifuge  when  given  by  the  mouth,  and  may 
be  given  in  half-ounce  doses  to  adults. 

T^nia  Solium,  Taenia  Mediocanellata,  and 
Bothriocephalus  Latus. 

Tcenia. — The  tamia  solium  was  once  considered  as 
the  ordinary  tape-worm  met  with  in  this  country,  but 
Dr  Spencer  Cobbold  thinks  that  the  tcenia  medioeanel- 
lata  is  the  more  common  of  the  two.  The  hothrioceplicdus 
latus  is  generally  found  in  Holland,  Russia,  Poland,  and 
Switzerland. 

The  natural  history  of  the  tape-worm  is  of  considerable 
interest,  for  there  can  be  no  doubt  that  the  cysticercus 
ceUulosce^  or  pork  measle,  is  the  ancestor  of  the  tcenia 
solium,  as  the  cysticercus  of  the  ox  is  that  of  the  tcenia 
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mediocanellata.  The  cysticercus  cellulosm,  the  presence 
of  which  in  the  flesh  of  the  pig  gives  rise  to  the  disease 
known  as  pig  measles,  is  a small  bladder  worm,  the  head 
of  which  may  be  protruded  from  the  bladder.  Measly 
pigs  may  be  known  by  the  swelling  of  the  inner  surfaces 
of  the  eyelids  and  the  under  surface  of  the  tongue,  and 
also  by  the  yellow  specks  in  the  angles  of  the  eyes,  their 
thick  necks  and  lean  loins.  If  the  pork  containing  these 
worms  be  eaten  when  imperfectly  cooked,  they  become 
tape-worms  in  the  stomach  of  the  eater.  The  head  of  the 
tcBnia  solium  is  about  the  size  of  a pin  situated  at  one 
extremity  of  a thin  neck,  which  broadens  out  into  the 
tape-like  body  of  the  animal,  and  which  is  composed  of 
oblong,  flattened  segments,  each  exactly  resembling  the 
other.  Each  segment  contains  both  male  and  female 
sexual  organs,  the  segment  in  time  being  thrown  ofi*  to 
deposit  its  ova.  The  rounded  head  of  tcenia  solium  has 
four  suctorial  discs,  and  a double  circle  of  hooks;  that 
of  tcenia  mediocanellata  is  without  the  hooks.  The  head 
of  hothrioceplialus  latus  is  club-shaped,  with  no  suckers, 
and  only  a longitudinal  slit.  The  tape-worm  may  grow 
to  many  yards  in  length.  The  presence  of  the  worm 
is  generally  known  by  the  appearance  of  the  cast-off 
segments  in  the  stools,  sometimes  attended  with  con- 
siderable constitutional  deraugement. 

Treatment. — A dose  of  castor  oil  should  be  given 
early  in  the  morning,  and  repeated  at  night  if  necessary. 
During  the  day  the  patient  should  be  limited  to  slops, 
no  solid  food  being  taken;  on  the  following  morning  a 
full  dose  of  the  oil  of  male  fern,  mixed  in  a little  honey 
or  syrup,  is  given,  and  the  castor  oil  repeated  in  the 
evening.  The  object  of  this  line  of  treatment  is  to  clear 
the  intestine,  and  expose  the  worm  to  the  full  influence 
of  the  poison.  Other  anthelmintics  used  in  the  treat- 
ment of  the  tape-worm  are — kusso,  the  dried  flowers  of 
the  hrayera  antlielmintica,  the  bark  of  the  root  of  the 
pomegranate,  kamela  (consisting  in  the  hair  from  the 
capsules  of  Rottlera  tinctoria),  and  many  others. 
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TRICHIN-OSIS. 

Lat.  Trichinosis.  Fr.  Trichinose.  Ger.  Trichincnkrankhcit. 

Definition. — Trichinosis,  or  trichinous  disease,  is  an  affection 
due  to  the  presence  of  a small  encysted  entozoon^  the  trichina 
spiralis  of  Owen,  imbedded  in  the  muscles. 

The  encysted  trichina  spiralis  is  found  embedded  in  the 
fibres  of  all  the  striped  muscles  of  the  trunk  and  limbs, 
and  even  in  the  heart,  where  it  appears  in  the  form  of 
white  ovid  bodies  or  capsules,  the  capsules  being  some- 
times calcareous.  The  worm  passes  the  greater  part  of 
its  existence  in  the  chrysalis  state  in  the  muscular  system 
of  one  animal,  and  only  reaches  its  mature  condition  in 
the  stomach  of  another.  Virchow  and  Zenker  assert 
that  the  trichina  not  only  frequently  presents  itself  in 
the  human  organism,  but  that  this  organism  is  most 
favourable  for  its  full  development.  Once  in  the  stomach, 
the  period  of  incubation  is  about  six  or  eight  days,  and 
then  propagation  rapidly  begins  and  continues,  so  that 
Dr  Kellen  estimates  that  in  a few  days  after  the  inges- 
tion of  half-a-pound  of  meat  the  stomach  and  intestines 
may  contain  thirty  millions  of  the  worms.  The  worms 
when  introduced  into  the  stomach  leave  their  capsules, 
which  are  dissolved  by  the  gastric  juice,  become  free, 
and  produce  young.  The  young  worms  then  leave  the 
stomach  through  its  coats  for  the  muscles,  where  they 
become  encysted.  The  trichina  is  most  frequently  found 
in  pork,  seldom  in  sheep,  horses,  or  oxen,  the  last  being 
the  freest.  The  disease  has  made  its  appearance  in 
several  countries,  but  it  was  in  Germany  where  it  first 
attracted  attention,  and  was  there  attributed  to  the  use 
of  pork  in  which  the  disease  was  present. 

Symptoms. — Intestinal  irritation,  loss  of  appetite, 
sickness,  malaise,  general  weakness  of  the  limbs,  and 
diarrhoea.  The  eyelids  swell  as  well  as  the  joints,  the 
skin  is  bathed  in  a cold  clammy  sweat,  and  a low  form 
of  fever  sets  in.  Death  may  be  due  to  peritonitis,  par- 
alysis of  the  muscles,  the  result  of  their  destruction,  or 
to  irritative  fever.  During  the  perforation  of  the  coats 
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of  the  stomach  and  bowels  by  the  worms,  the  mucous 
membrane  becomes  inflamed,  and  pus  is  formed  on  the 
surface,  and  the  stools  become  bloody.  When  the  worms 
become  encysted,  the  acute  symptoms  abate,  and  the 
patient  recovers — recovery  being  due  to  the  smallness 
in  the  number  of  the  worms  originally  taken  into  the 
stomach.  This  disease  must  not  be  confounded  with 
typhoid,  acute  rheumatism,  or  acute  tuberculosis. 

Treatment. — The  treatment  is  more  preventive  than 
curative.  The  prevention  of  the  disease  consists  in  total 
abstinence  from  uncooked  pork.  Smoking,  pickling, 
or  salting  cannot  be  relied  on,  as  no  temperature  below 
192°  F.  appears  to  be  effectual  in  the  destruction  of  the 
trichina  spiralis.  Professor  Hosier,  of  Berlin,  recom- 
mends the  internal  administration  of  benzine,  suspended 
in  syrup  or  mucilage,  as  a means  of  cure.  Cathartics 
should  be  given  in  the  first  instance,  in  order  to  expel, 
if  possible,  the  worms  from  the  alimentary  canal. 


DISEASES  OF  THE  ABDOMEN. 
PEEITOmTIS. 

Lat,  Peritonitis.  Fr.  Peritonite.  Ger.  BauchfeUentziindung. 

Definition.  — Peritonitis  is  acute  iiiflamination  of  the  peri- 
toneum, or  serous  membrane  which  lines  the  inner  surface 
of  the  abdominal  walls,  and  by  which  the  intestines  and 
organs  of  the  abdomen  are  surrounded. 

Peritonitis  may  arise  from  external  injury,  from  the 
effects  of  cold,  or  the  extension  of  diseased  action  from 
neighbouring  structures,  ulceration  of  the  intestines  in 
typhoid  fever,  or  lastly,  it  may  be  the  sequel  to  severe 
and  complicated  parturition. 

Symptoms. — The  commencement  of  the  disease  is 
often  marked  by  successive  chills  or  rigors,  accompanied 
with  intense  pain,  generally  starting  from  one  point 
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and  rapidly  spreading  over  the  entire  abdomen,  which 
becomes  swollen,  hot,  and  tense,  and  excessively  tender 
to  the  slightest  touch.  The  patient  lies  on  his  back  with 
his  knees  drawn  up,  in  order  both  to  relax  the  abdominal 
muscles  and  support  the  weight  of  the  bed-clothes.  The 
countenance  wears  an  anxious  expression,  the  breathing 
is  short,  quick,  and  thoracic,  being  performed  chiefly  by 
the  intercostal  muscles.  Nausea  and  vomiting  are  con- 
tinually present,  consisting  of  the  ejection  of  bilious  fluid. 
The  bowels  are  confined,  and  the  urine  may  be  retained 
or  suppressed.  The  pulse  is  small  and  very  quick,  some- 
times as  frequent  as  120  beats  a-minute,  and  the  tongue 
is  white  and  creamy.  The  temperature  varies  from  100° 
to  105°  F.  An  important  characteristic  of  peritonitis 
is  the  marked  tendency  to  sudden  collapse.  Towards  a 
fatal  termination  the  tenderness  of  the  abdomen  may 
suddenly  undergo  great  diminution,  the  extremities 
becoming  cold,  the  face  pinched  and  anxious,  trouble- 
some hiccough,  quick  pulse — 140  to  160 — and  rapid 
collapse.  The  attack  may  run  a rapid  course,  and  may 
prove  fatal  by  asthenia  in  two  or  three  days,  sometimes 
in  twenty-four  hours. 

The  morbid  appearances  found  after  death  in  a person 
dead  with  peritonitis  are,  preternatural  vascularity  of 
the  bowels,  especially  the  small  intestines,  which  are 
also  distended  with  gas  and  fluid.  The  peritoneum 
and  the  convolutions  of  the  intestines  are  all  glued 
together  by  the  effusion  of  plastic  lymph,  which  always 
occurs  when  serous  membranes  are  the  subjects  of 
inflammation. 

Treatment. — The  treatment  now  usually  adopted  is 
to  give  opium  in  a large  dose  at  first,  and  then  to  con- 
tinue its  action  by  repeated  small  doses,  alone,  or  com- 
bined with  some  preparation  of  mercury,  given  at  short 
intervals.  Hot  linseed-meal  or  bran  poultices  should  be 
applied  over  the  entire  surface  of  the  abdomen.  Flannels 
wrung  out  in  hot  water,  then  sprinkled  with  turpentine 
and  applied  to  the  abdomen,  will  often  afford  intense 
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relief.  A saline  diaphoretic  draught  may  he  given,  and 
repeated  every  four  hours.  Aperients  should  he  avoided, 
hut  the  use  of  soothing  enemata  will  often  he  of  great 
service.  The  object  in  view  is  to  give,  if  possible,  the 
bowels  complete  rest. 


CHEObTIC  PEEITONITIS. 

Lat.  Peritonitis  longa.  Fr.  Peritonite  chroinquc. 

Ger.  Chronische  Peritonitis. 

Definition. — Chronic  inflammation  of  the  peritoneum. 

Chronic  peritonitis  may  be  the  sequel  to  the  acute 
attack,  but  is  more  frequently  a scrofulous  disease, 
attended  with  a deposit  of  tubercles  in  and  under  the 
peritoneum.  It  generally  occurs  in  young  adults  of 
cachectic  appearance. 

Symptoms. — The  symptoms  are  somewhat  obscure. 
Occasional  pain  and  tenderness  of  the  bowels  are  not 
unfrequent.  The  abdomen  gradually  enlarges,  and 
acquires  a peculiar  irregular  and  knotted  feel.  The 
patient  emaciates,  and  finally  becomes  hectic,  and  dies 
after  perhaps  some  years  of  suffering.  The  morbid 
appearances  which  are  found  after  death  are — the  pre- 
sence of  old  adhesions,  the  bowels  glued  together,  the 
liver  covered  by  a thick  false  membrane,  and  tubercles 
scattered  about  through  the  abdomen. 

Treatment. — The  treatment  must  be  regTilated  by  the 
symptoms  and  condition  of  the  patient.  The  exhibition 
of  the  iodide  of  iron  or  the  iodide  of  potassium  and 
cod-liver  oil  is  advisable.  Change  of  air  often  aids  the 
other  measures  of  treatment.  Poultices  or  blisters  to  the 
abdomen  will  often  be  necessary.  In  one  case  of  tuber- 
cular peritonitis  I cured  the  patient  with  a blister,  but 
she  died  two  years  after  of  obstruction  of  the  bowel, 
due  to  a band  of  lymph.  I believe  that  in  this  case  an 
earlier  application  of  the  blister  would  have  prevented 
the  formation  of  lymph  and  the  fatal  result. 
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ASCITES. 

Lat.  Ascites.  Fr.  Ascite.  Ger.  Ascitis. 

Syn.  Bauchivassersucht. 

Definition. — An  effusion  of  fluid  into  the  peritoneum,  whether 
the  result  of  inflammation  or  not. 

The  terms  ascites^  hydro -peritoneum,  or  peritoneal 
dropsy,  are  also  applied  to  this  condition. 

The  presence  of  lymph  is  characteristic  of  an  effusion 
due  to  inflammation;  its  absence,  therefore,  marks  the 
true  non-inflammatory  origin  of  ascites.  Dropsy  is  not 
a disease  in  itself,  but  is  rather  the  effect  or  symptom 
of  disease.  Ascites  is  generally  due  to  disease  of  the 
liver  — cirrhosis,  cancer,  or  obliteration  of  the  portal 
vein — to  disease  of  the  heart,  spleen,  or  kidneys,  and 
extreme  debility. 

Symptoms. — As  a rule,  the  accumulation  of  fluid 
takes  place  without  pain  or  any  local  symptom.  The 
upper  part  of  the  body  may  be  more  or  less  emaciated, 
or  look  more  so  from  the  enormous  size  of  the  abdo- 
men. The  abdomen  is  greatly  distended,  and  frequently 
presents  a marbled  or  mottled  appearance,  due  to  the 
enlarged  veins,  which  ramify  on  the  surface.  Anasarca 
of  the  lower  extremities  is  often  present.  The  scrotum 
and  penis  are  also  frequently  oedematous.  The  me- 
chanical pressure  of  the  fluid  gives  rise  to  a feeling  of 
oppression,  and  in  some  cases  there  is  inability  to  lie  on 
the  back.  The  functions  of  the  abdominal  organs  are 
more  or  less  impaired,  and  very  frequently  they  sufter 
considerable  displacement. 

The  urine,  often  small  in  quantity,  contains  bile  when 
the  dropsy  is  due  to  disease  of  the  liver;  albumen,  when 
renal  disease  is  present. 

Care  must  be  taken  to  avoid  the  error  of  mistaking 
ascites  for  an  enlarged  bladder;  the  introduction  of  a 
catheter  will  at  once  decide  the  nature  of  the  case. 

Pregnancy,  and  great  corpulence,  have  also  at  times 
been  mistaken  for  dropsy. 

Ovarian  dropsy  must  also  be  separated  from  ascites. 


DISEASES  OF  THE  LIVER. 
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ASCITES. 

The  abdomen  is  equally  en- 
larged and  fluctuating.  In  as- 
cites the  bowels  float  up  through 
the  fluid,  ill  whatever  position 
the  patient  may  be  placed.  If 
the  patient  be  lying  on  his 
back,  a clear  sound  is  elicited 
by  percussion  over  the  anterior 
surface  of  the  abdomen.  By 
changing  the  position  of  the 
patient  and  noticing  the  sound 
elicited  on  percussion,  the  diag- 
nosis will  be  assisted. 


OVARIAN  DEOrSY. 

The  ovarian  tumour  is  more 
on  one  side  than  on  the  other, 
and  fluctuates  less  distinctly, 
being  generally  composed  of 
one  or  more  cysts.  In  ovarian 
dropsy  the  tumour  occupies 
the  anterior  portion  of  the 
abdomen,  the  intestines  being 
behind  and  on  both  sides  of  it. 

A dull  sound  is  heard  an- 
teriorly on  percussion  when 
the  patient  is  in  a supine 
position. 


Treatment. — The  treatment  will  consist  in  the  use 
of  drastic  purgatives  and  diuretics.  In  dropsy  due  to 
disease  of  the  heart  and  the  liver,  purgatives  and  diur- 
etics may  he  employed ; hut  in  renal  dropsy,  cathartics, 
combined  with  preparations  of  iron,  should  only  he  used. 
Digitalis,  by  increasing  the  blood  pressure,  acts  as  a 
valuable  diuretic  in  cardiac  dropsy.  When  these  means 
fail,  recourse  must  be  had  to  tapping. 


DISEAlt^E^  OF  THE  LIVER. 

The  diseases  of  the  organ  now  about  to  be  described 
are,  disorder  of  function,  acute  inflammation  of  the 
peritoneal  covering,  ending  in  adhesions;  acute  hepatitis 
of  the  structure,  terminating  in  resolution  or  abscess; 
abscess,  or  purulent  deposit  due  to  pyaemia;  cirrhosis,  or 
hobnail  liver;  nutmeg  liver;  fatty  degeneration  of  the 
liver;  lardaceous  or  waxy  liver;  hydatid  disease;  malig- 
nant disease;  and  congestion,  due  to  valvular  disease 
of  the  heart,  to  hot  climates,  or  intermittent  fever. 

Dr  Murchison  has  suggested  the  following  classifica- 
tion of  the  disease  of  the  liver  causing  enlargement : — 

Painless. — Fatty  liver,  hydatid  tumour,  hypertrophy, 
and  amyloid  liver. 
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Painful. — Congestion,  catarrh  of  bile  ducts,  obstruc- 
tion of  common  duct,  with  retention  of  bile,  cancer, 
pyaemic  and  tropical  abscesses.  The  painful  enlarge- 
ments are  accompanied  with  jaundice,  and  are  rapid  in 
their  course;  in  the  painless  enlargements,  jaundice  is 
absent,  and  the  course  is  chronic.  In  all  diseases  of  the 
liver  do  not  neglect  a careful  inspection  of  the  organ  by 
palpation  and  percussion. 

Anatomical  Relations. — Situated  in  the  right  hypo- 
chondrium  and  filling  up  the  hollow  of  the  diaphragm 
upon  this  side,  the  liver  is  almost  completely  covered 
by  the  ribs,  except  the  left  lobe,  which  projects  into 
the  epigastrium.  The  upper  margin  under  the  nipple  is 
about  the  fifth  intercostal  space,  below  the  axilla,  about 
the  seventh  intercostal  space,  and  in  the  tenth  inter- 
costal space  close  to  the  spine.  The  position  of  the 
lower  margin  is  not  constant,  for  it  may  vary  from  being 
covered  by  the  ribs  to  nearly  three  inches  below  them, 
without  betokening  disease.  In  percussing  the  liver 
adopt  the  following  rules: — 1.  Do  not  percuss  the  liver 
when  the  stomach  and  intestines  are  loaded  with  food, 
as  after  a meal.  2.  Eemove  the  effects  of  obstinate 
constipation  by  a purge.  3.  Eemove  accumulation  of 
gas  in  the  intestines.  4.  Use  a pleximeter  and  begin 
to  percuss  from  the  third  intercostal  space  downward. 
5.  To  define  the  lower  margin  percuss  very  gently  with 
two  or  three  fingers.  6.  Do  not  be  misled  by  the  dull 
sound  caused  by  a tense  abdominal  wall. 


FUUCTIOUAL  DISOEDEE  OF  THE  LIVEE. 

A short  notice  of  one  of  the  most  common  among  the 
complaints  which  come  under  the  notice  of  the  physician 
will  not  be  out  of  place  here.  Biliousness,  hepatic  dys- 
pepsia or  litlicemia^  appears  to  be  more  or  less  connected 
with  some  functional  disorder  of  the  liver,  for  which  it 
is  not  easy  to  clearly  define  the  cause.  At  one  time  held 
to  be  due  to  a “torpid  state”  of  the  liver;  at  another  to 
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congestion  of  the  portal  system;  and  lastly,  supposed  by 
Murchison  to  be  due  not  entirely  to  defective  secretion 
of  bile,  “but  also  to  an  interference  with  the  normal 
processes  by  which  albumen  is  disintegrated  in  the  liver. 
The  result  is  that,  instead  of  urea,  uric  acid,  a less  per- 
fectly oxidised  body,  is  formed.”  The  symptoms  are 
those  well  known  to  accompany  an  attack  of  “ bilious- 
ness ” or  “ of  the  bile.”  Dyspepsia,  a sense  of  weight 
or  discomfort  in  the  region  of  the  liver,  pain  in  the  right 
shoulder,  bilious  vomiting,  “coppery”  taste  in  the  mouth, 
frontal  headache,  and  a considerable  discharge  of  lithates 
in  the  urine,  constituting  the  affection  known  as  lithtemia. 
The  treatment  consists  in  the  administration  of  a few 
grains  of  blue  pill,  followed  by  a saline  purge.  Free 
exercise  in  the  open  air,  and  chiefly  on  horseback,  if 
that  form  of  exercise  can  be  indulged  in.  The  waters 
of  Piillna,  Friedrichshall,  Carlsbad,  are  also  of  great  use 
in  the  treatment  of  functional  disorders  of  the  liver. 
Flom  the  presence  of  large  quantities  of  lithates  in  the 
urine,  patients  often  become  possessed  with  the  idea  that 
their  kidneys  are  diseased.  A few  doses  (grs.  15-20) 
of  the  citrate  of  potash  will  clean  their  urine  and  remove 
their  fears. 


ACUTE  HEPATITIS. 

Lat.  Hepatitis.  Fr.  Hepatite.  Ger.  Leber entzuncliing. 

Definition. — Acute  inflammation  of  the  liver. 

For  the  sake  of  convenience,  under  the  above  head  will 
be  considered  inflammation  of  the  peritoneal  covering, 
perihepatitis,  or  of  the  gland  itself. 

Symptoms. — Acute  hepatitis  is  in  most  cases  ushered 
in  by  well-marked  rigors  or  chills.  Fever  follows,  accom- 
panied with  more  or  less  pain  in  the  region  of  the  liver. 
On  practising  palpation  over  the  right  hypochondrium, 
a fulness  is  perceived,  due  to  enlargement  of  the  gland. 
By  gentle  percussion,  the  size  and  position  of  the  liver 
may  be  made  out.  When  the  inflammation  is  limited 
to  the  peritoneal  covering,  the  pain  is  of  a lacinating  or 
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stabbing  character;  but  when  the  glandular  portion  of 
the  organ  is  affected,  the  pain  is  dull  and  deep  seated. 
Attempts  to  move  in  bed  increase  the  pain,  and  the 
patient  cannot  lie  on  the  left  side,  preferring  to  remain 
on  his  back.  Pain  shooting  into  the  right  shoulder  may 
or  may  not  be  present.  The  appetite  is  lost,  the  tongue 
is  coated  with  a yellowish  white  fur,  and  nausea  and 
vomiting  are  present  in  the  majority  of  cases,  causing  the 
patient  intense  pain  by  the  constant  attempts  to  relieve 
the  stomach.  Jaundice  may  be  present,  but  is  not  a 
constant  symptom,  a yellowish  tinge  of  the  conjunctiva 
being  in  many  cases  the  only  evidence  of  its  existence. 
The  urine  is  often  albuminous,  and  when  jaundice  is 
present,  contains  bile.  Headache  is  in  most  cases  a dis- 
tressing symptom.  Drowsiness  and  delirium  generally 
usher  in  a fatal  termination. 

Morbid  Anatomy. — As  in  other  cases  where  inflam- 
mation attacks  a glandular  organ,  engorgement  and 
exudation  are  the  primary  effects : the  latter,  if  resolu- 
tion take  place,  is  absorbed;  if  not,  an  abscess  is  in 
most  cases  the  result. 

Causes. — Inflammation  of  the  liver  most  frequently 
occurs  in  hot  climates,  and  seldom  attacks  persons  under 
the  age  of  twenty.  It  may  be  due  to  the  abuse  of  alcohol, 
to  exposure  to  cold,  or  it  may  follow  or  accompany  other 
diseases,  as  dysentery,  pneumonia,  etc. 

Diagnosis  and  Prognosis. — Hepatitis  must  be  dis- 
tinguished from  pleurisy,  pneumonia,  and  intercostal 
neuralgia,  by  a careful  attention  to  the  symptoms.  Acute 
inflammation  of  the  liver  is  in  most  cases  attended  with 
considerable  danger,  especially  if  an  abscess  be  formed. 

Treatment.— This  will  depend  upon  the  condition  of 
the  patient,  and  the  severity  of  the  inflammatory  action. 
Bleeding,  general  or  local,  may  be  called  for.  The  appli- 
cation of  hot  poultices  of  mustard  or  linseed,  or  even  of 
blisters,  will  be  found  useful.  Opium  to  relieve  pain 
is  often  necessary.  For  the  rest,  the  physician  must  be 
guided  by  general  principles. 


ABSCESS  OF  THE  LIVER. 
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' ABSCESS  OE  THE  LIVEK. 

Lat.  Ahscessus.  Fr.  Abces.  Ger.  Abscess. 

Abscess  of  the  liver,  due  to  pyaemia,  differs  somewhat 
from  an  abscess  l^e  result  of  inflai^atioj^oiThe.  parm^ 
chjnia  of  th^rgah.  In  .^  former  case,  ^o  or  more 
ahscesses  of  small  size  are  found,  whereas  in  the  latter 
case  the  abscess  is  large,  sometimes  containing  a consider- 
able  quantity  of  pus.  This  may  be  true  of  the  cases  seen 
in  England  of  pyaemic  abscess,  and  there  is  good  reason 
to  believe  that  “ the  differences  between  the  tropical  and 
pyicmic  abscesses  may  depend  upon  their  different  ages;” 
that  is,  that  the  cases  of  pyaemic  abscesses  seen  here  are 
generally  attended  with  such  terrible  complications  that 
life  is  cut  short  before  they  can  coalesce  and  form  the 
larger  abscesses  so  well  known  in  tropical  countries. 

The  clinical  history  of  pyaemic  hepatic  abscess  is  very 
obscure,  nor  can  the  diagnosis  be  made  with  any  certainty. 
By  some  it  is  supposed  that  the  frequency  of  abscess 
of  the  liver  in  India  is  due  to  the  abscess  being  a sequel 
of  dysentery,  and  consequent  on  the  ulceration  of  the 
large  intestine  inflaming,  or  even  opening,  the  mesenteric 
veins  which  form  the  roots  of  the  portal  vein.  Be  this 
as  it  may,  it  is  worthy  of  note  that  most  of  the  cases  of 
hepatic  abscess  seen  in  this  country  are  from  India,  and 
with  a history  of  previous  attacks  of  dysentery.  Again, 
dysentery  may  and  does  occur  in  Europe  without  the 
formation  of  abscesses. 

Pathology. — The  cause  of  hepatic  abscess  is  best  ex- 
pressed in  the  one  word,  “ embolic.”  A portion  of  a clot 
from  the  ulcerated  intestine ' is  ^se*t  free,  and  is  carried 
to  the  portal  vein,  in  one  of  the  ramiflcations  of  which 
it  lodges.  The  portion  of  the  gland  beyond  the  clot  is 
deprived  of  blood,  but  not  wholly  so,  for  the  part  is  to 
a certain  extent  supplied  by  the  surrounding  capillaries ; 
but  wanting  the  necessary  vis  a tergo^  local  congestion 
is  the  result.  Due  probably  to  the  diseased  condition 

the.  clot,,  and  to  the  passive  congestion  of.tlie  par^ 
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softening  and  disintegration  of  the  tissues  follow,  and  an 
abscess  is  the  result.  The  abscess  may  become  encysted 
by  the  formation  of  a capsule  or  “ pyogenic  membrane,” 
and  this  is  most  likely  to  occur  when  the  abscess  is  of 
long  standing.  That  the  unhealthy  nature  of  the  clot 
has  much  to  do  with  the  formation  of  the  abscess,  may 
be  inferred  from  the  fact  that  the  plugging  of  a vessel 
does  not  of  necessity  lead  to  an  abscess,  unless  the  clot 
come  from  some  unhealthy  part. 

Hepatic  abscess  may  open  externally  through  the  ab- 
dominal walls,  if  the  liver  become  glued  by  adhesions  to 
the  inner  surface  of  the  muscles.  Sometimes  the  abscess 
may  dry  up,  its  contents  becoming  pasty  or  putty-like. 
More  frequently,  however,  the  abscess  opens  into  the 
duodenum,  stomach,  or  colon,  but  seldom  directly  into  the 
peritoneal  cavity,  because  serous  membranes  are  prone 
to  form  adhesions,  and  the  liver  thus  becomes  connected 
to  the  nearest  intestine  by  organised  lymph ; and  as  the 
mucous  membrane  lining  the  hollow  viscera  is  disposed  to 
ulceration,  a communication  is  formed,  and  the  contents 
of  the  abscess  are  discharged  into  the  bowel.  The  liver 
may  also  become  adherent  to  the  under  surface  of  the 
diaphragm,  the  upper  surface  of  this  to  the  lung,  and  so 
the  abscess  progresses  in  that  direction  until  it  opens  into 
a bronchial  tube,  when  the  contents  are  expectorated  by 
the  patient,  mixed  with  bile.  These  terminations  in  the 
cases  of  pysemic  abscess  are  rare,  as  death  in  most  cases 
takes  place  before  the  abscess  becomes  cysted.  In  the 
large  abscesses  so  common  in  Indian  patients  visiting 
this  country,  the  abscess  has  been  known  to  remain  quiet 
for  some  time  "and  tlien  suddenly  to  assume  form‘d 
activity.  An  h vclatTd^st  may  suppjqrate^  and  an  abscess 
^ the  result.  Suppur^ve'changes  may  also  follow  the 
course  of  the  portal  vein. 

SympToms. — If  in  the  course  of  an  attack  of  acute 
hepatitis  the  patient  be  suddenly  seized  with  severe  rigors, 
followed  by  hectic  or  suppurative  fever,  the  formation 
of  an  abscess  may  be  inferred.  But  an  abscess  may  form 
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in  the  liver  unattended  by  any  marked  disturbance,  till 
perhaps  tEe  patiehF  vomits  pus  or  passes  it  'per  anurru 
lire  symptoms  will  vary  greatly  with  the  position  of  the 
abscess ; thus,  if  pointing  on  the  under  concave  surface 
oftEe^and,  persistent  and  uncontrollable  vomiting  may 
alone  be  present,  due  to  pressure  on  the  stomach.  If, 
again,  the  abscess  is  deep-seated,  pain  may  be  entirely 
absent.  Pain  as  a symptom  is  most  marked  when  the 
camule  is  the  subject  of  inflammatory  action. 

JDr  Maclean  records  a case  [British  Mescal  Journal, 
vol:  ii.,  1874,)  of  a lady  who,  after  a chill,  had  slight 
hepatic  symptoms — so  slight  as  to  cause  little  alarm. 
The  liver  was  but  little  enlarged ; there  was  hardly  any 
pain,  only  slight  fever.  The  stomach  was  irritable  from 
the  first.  After  a marked  rigor  vomiting  became  in- 
cessant, and  the  exhaustion  of  the  patient  so  extreme 
that  death  appeared  imminent.  Suddenly  about  a pint 
of  pus  was  vomited,  the  irritability  of  the  stomach 
subsided,  and  the  lady  made  a good  recovery.  In 
these  cases  the  temperature  may  vary  from  100°  F.  to 
104*6°  F.  Thus,  if  we  get  a case  having  the  following 
history  and  symptoms,  hepatic  abscess  may  with  some 
probability  be  diagnosed: — History  of  a previous  attack 
of  dysentery,  progressive  emaciation,  persistent  high 
temperature,  enlargement  of  the  liver,  constant  vomiting, 
and  slight,  if  any,  pain.  Vomiting  may  be  absent  if  the 
abscess  be  small  or  on  the  convex  surface  of  the  organ. 
On  the  wholej^then,  the  formation  of  hepatic  abscess  is 
mo^insidiouSj  and  the~3Tagnosis  at  all  lime's' difficult. 

TEe  Frognosis  is  unfavourable,  even  in  the  most 
favourable  cases. 

Treatment. — The  treatment  will  consist  in  support- 
ing the  strength  of  the  patient,  and  by  opening  the 
abscess  should  it  point  through  the  abdominal  walls, 
and  a reasonable  time  be  allowed  for  the  formation  of 
adhesions  between  the  muscles  and  the  liver,  in  order, 
if  possible,  to  prevent  the  discharge  of  pus  into  the 
peritoneal  cavity. 
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In  all  cases  it  is  advisable  to  make  at  first  a punc- 
ture with  a small  trochar  or  a fine  pneumatic  aspirator 
needle.  Sir  J.  Fayrer  mentions  a case  where  an  acci- 
dental blow  by  a friend  in  the  region  of  the  liver 
ruptured  an  hepatic  abscess  in  a young  man,  followed 
by  recovery. 


CIREHOSLS  OF  THE  LIVER. 

Lat.  Cirrhosis.  Fr.  Cirrhose.  Ger.  Cirrhosis. 

Definition. — Chronic  interstitial  inflammation,  attended  with 
an  increase  of  the  interlobular  connecting  tissue  of  the 
substance  of  the  liver,  and  with  ultimate  diminution  in  the 
size  of  the  organ. 

The  terms  cirrhosis,  hohnailed  or  cjin-drlnker's  liver, 
have  been  given  to”tETs  disease.  In  the  first  stage  of 
the  disease  the  size  of  the  liver  is  not  much  affected, 
but  as  the  disease  progresses  it  becomes  smaller,  with  a 
marked  diminution  in  the  weight,  and  with  increased 
firmness  of  the  gland,  so  that  it  feels  hard  and  firm. 
The  capsule  becomes  more  or  less  opaque,  of  a greyish- 
white  colour,  with  flattened  projections  varying  in  size 
from  that  of  a pinhead  to  that  of  a pea.  These  pro- 
jections are  due  to  contraction  of  the  abnormal  fibrous 
tissue  forcing  the  parenchyma  into  a number  of  nodules. 
When  the  nodules  are  small,  the  liver  is  said  to  be 
“granular.”  When  cut  into,  a like  appearance  is  ob- 
served in  the  interior.  The  decrease  in  size,  and  atrophy 
of  the  organ,  is  due  to  the  absence  of  fat,  and  to  the 
pressure  excited  by  an  abnormal  amount  of  fibrous 
tissue  betw^een  the  hepatic  lobes,  which  also,  compress- 
ing the  portal  vein  and  its  terminal  branches,  gives  rise 
to  congestion  of  the  portal  system,  and  dropsy.  The 
gall  ducts  become  compressed,  giving  rise  to  biliary 
congestion  and  a yellowish- white,  dark-green,  brownish, 
or  bright  yellow  coloration  of  the  org^.  Oh  section, 
none  of  the  healthy  appearance  of  the  organ  is  seen. 
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By  some,  cirrhosis  of  the  liver  is  regarded  as  a diffused, 
suh-acute  inflammation  of  the  areolar  or  connective 
tissue*  existing  between  the  lobules,  forming  an  exten- 
sion of  Glisson’s  capsule.  . By  others,  the  change  is 
considered  to  take  place  fiijst  in  the  hepatic  cells.  In 
accordance  with  this  latter  doctrine,  the  cha,nge  in  the 
structure  of  . the  liver  is  noli  due  to  inflammation,  but 
to  a process  of  degeneration  having  its  origin  in  the 
secretip.g  cells  of  the  liver.  . This  degeneration  of  the 
secreting  cells  as  a primary  cause  of  cirrhosis  is  denied 
by^/^ilks  and  Moxon. 

“ Hitherto  we  have  spoken  of  this  substance  as 
fibrous'*  “tissue.  Microscopic  examination,  however, 
$^6ws  in  it  elements  responding  to  its  active  and 
encroaching  nature;  it  is  crowded  more  or  less  with 
small  cells.  It  . is  often  full  of  networks  of  biliary 
ducts, “which  have  led  to  the  supposition  that  in  it  an 
effort  arises  to  restore  the  hepatic  tissue  again  by  the 
same  outgrowth  from  the  ducts  a^  you  know  originally 
Reduced  the  hepatic  tissue;  further,  it  is  loaded  with 
large" vessels  easily  injected  from  the  hepatic  artery, 
for  the  compression  exerted  by  the  new  formation  tells 
more  upon  the  feebler  current  in  the  portal  vein,  so 
that  the  hepatic  artery  enlarges  to  compensate.” 

The  secreting  cells  do  not  appear  to  be  transformed 
into  the  fibrous  tissue,  nox  do  they  become  loaded  with 
laFaFTh  true  fatty  liver,  but  they  undergo  a true  fatty 
degeneration.  The  capsule  is  not,  as  a rule,  much 
thickened,  but  it  will  not  unfrequently  be  found  more 
or  less  coated  by  a thick  layer  of  adventitious  tissue, 
in  mostcases  the  result  of  spirit-drinking,  and  which 
tissue  may  be  easily  separated^  leavThg  the  true  capsule 
adherent.  This  coat,  the  result  of  disease,  powerfully 
compresses  the  liver,  aiding  materially  in  the  diminu- 
tion of  its  size.  Here  and  there  gaps  will  be  found  in 
its  continuity,  the  result  of  the  contracting  efforts  of 
the  membrane.  It  has  been  considered  possible  by 
some  that  cirrhosis  may  result  from  simple  peritoneal 
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inflammation,  especially  in  those  cases  occurring  in  the 
young,  -v^ere  there  is  no  history  of  intemperance.  May 
not  these  cases  have  a history  of  syphilis  1 
~~  The’acute  peritonitis,  sometimes  following  the  opera- 
tion of  paracentesis  abdominis^  is  probably  due  to  the 
chronic  form  becoming  acute.  Disease  of  the  heart, 
spleen^  and  kidney  s of  ten  co-exists  with  cirrhosis! 

Symptoms. — ^Till  the  appearance  of  ascit^,  there  is 
in  many  cases  little  or  nothing  to  direct  the  attention 
to  the  condition  of  the  liver;  the  symptoms  that  are 
present  are  referable  to  the  habit  of  spirit-drinking, 
which,  in  the  great  majority  of  cases,  is  the  cause  of 
this  disease. 

In  habitual  dram-drinkers  the  symptoms  are  those 
of  functional  derangement  of  the  digestive  organs.  A 
furred  tongue,  a feeling  of  weight  and  discomfort  at 
the  epigastrium  and  in  the  region  of  the  liver,  loss  of 
appetite,  flatulence,  heart-burn,  irregularity  in  the  action 
of  the  bowels,  at  one  time  confined,  at  another  trouble- 
some diarrhoea.  The  action  of  the  heart  is  irregular, 
and  the  patient  complains  of  palpitation  and  occasional 
faintness.  Frontal  headache,  noises  in  the  head,  rest- 
lessness at  night,  the  rest  being  broken  by  bad  dreams. 
A troublesome  mucus  collects  in  the  back  part  of  the 
throat,  and  causes  considerable  annoyance  to  the  patient, 
who  is  constantly  trying  to  relieve  himself. 

As  the  disease  progresses,  the  liver  is  found  smaller 
and  the  spleen  larger  than  usual.  Haemorrhage  from  the 
bowels  may  occur  during  the  course  of  the  disease,  and 
may  be  the  first  symptom  to  draw  special  attention  to 
the  liver.  At  last  dropsy  sets  in;  the  abdominal  veins 
increase  in  size,  and  give  a marbled  appearance  to  the 
belly;  and  the  patient  dies  from  exhaustion  or  blood- 
poisoning. 

Treatment. — Very  little  can  be  done  by  way  of 
treatment  beyond  attempts  to  relieve  the  sufferings  of 
the  patient.  Aperients  should  be  given  when  necessary, 
and  tonics  in  the  hope  of  improving  the  condition  of 
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the  digestive  organs.  All  alcoholic  stimulants  should 
he  avoided.  A visit  to  Carlsbad  or  Marienhad  may  be 
tried.  Small  blisters  applied  over  the  liver  are  some- 
times useful,  and  can  he  better  borne  than  cupping  or 
leeching.  The  dropsy  may  be  removed  by  tapping,  if 
the  respiratory  functions  are  very  much  impeded. 


Table  showing  points  op  difference  between 
Cirrhosis  and  Syphilitic  Cirrhosis. 


CIRRHOSIS. 


Chronic  diffuse  inflamma- 
tion of  Glisson’s  capsule  and  of 
the  fibrous  stroma  of  the  liver, 
with  hypertrophy  and  subse- 
quent shrinking  of  the  areolar 
tissue  within  and  covering  the 
structure  of  the  gland.  The 
liver  becomes  firm  and  then 
contracted,  the  capsule  being 
so  puckered  in  as  to  give  a 
“hobnailed”  appearance.  The 
change  is  said  by  some  to  take 
lace  first  in  the  hepatic  cells, 
y others  in  the  areolar  con- 
nective tissue  existing  between 
the  lobules,  and  forming  an 
extension  of  Glisson’s  capsule. 
The  colour  of  the  liver  when 
thus  affected  is  that  of  impure 
bees’  wax.  The  affection  is 
known  as  Gin-drinker's  liver. 


SYPHILITIC  CIRRHOSIS. 


Syphilitic  Cirrhosis  is  gen- 
erally a simple  local  induration 
of  portions  of  the  gland,  the 
rest  of  the  organ  remaining 
healthy  and  h3^pertrophied, 
and  without  the  formation  of 
the  characteristic  nodules  of 
cirrhosis.  The  chief  charac- 
teristics of  this  disease  are 
its  strict  localisation,  the  por- 
tions affected  only  undergoing 
changes.  Hepatitis  gummosa 
consists  in  the  presence  of  whit- 
ish depressions,  like  cicatrices, 
extending  into  the  gland, 
and  filled  with  opaque  yel- 
loAvish  nodules  more  or  less 
rounded,  and  varying  in  size 
from  that  of  a linseed  to  a 
walnut.  To  this  form  of  the 
disease  the  term  “botyroid,” 
“grape-like,”  has  been  given. 
The  nodules — “ nodes  ” — are 
sometimes  caseous,  but  the 
caseous  matter  may  disappear, 
leaving  nothing  but  fibrous 
tissue,  or  the  consistence  of 
nodule  may  be  that  of  gristle. 
There  is  generally  the  history 
of  tertiary  syphilis. 


824 


THE  PRACTICE  OF  MEDICINE. 


FATTY  LIVEE. 

Lat.  Jecur  adiposum.  Fr.  Foie  gras.  Ger.  Fettleher. 

Definition. — Fatty  degenei-ation  of  the  liver. 

The  liver  during  health  contains  more  or  less  fat — 
two  to  three  per  cent. ; it  is  therefore  somewhat  difficult 
to  decide  what  may  or  may  not  be  considered  a healthy 
condition  of  the  organ.  In  most  cases  of  fatty  liver, 
the  liver  is  increased  in  size,  and  of  a softer  consistence 
than  it  is  in  health.  The  secreting  cells  are  found  full 
of  oil,  and  the  specific  gravity  of  the  organ  is  consider- 
ably diminished.  Wilks  and  Moxon  mention  a case  in 
which  the  liver  floated,  owing  to  the  fat  it  contained. 
When  handled  it  imparts  an  unctuous  sensation  to  the 
fingers ; and  the  fat  may  be  extracted  by  burning  a piece 
in  the  flame  of  a lamp,  or  boiling  a piece  in  a test-tube, 
when  on  cooling  the  fat  will  rise  to  the  surface  of  the 
liquid.  By  the  aid  of  the  microscope,  the  size  of  the 
fat  cells  may  be  determined  in  the  portions  of  the  gland 
affected.  The  deposit  of  fat  takes  place  first  in  the  outer 
zone  of  the  lobules,  and  extends  towards  the  centre. 
This  disease  is  more  common  in  females  than  in  males; 
and  in  many  cases  it  accompanies  other  diseases,  as 
phthisis,  pneumonia,  and  the  continued  and  eruptive 
fevers,  gastric,  ulcer,  and  dysentery.  A condition  of 
the  liver  known  as  nutmeg  or  myristicated  liver,  in 
which  the  organ,  when  cut  into,  presents  the  appearance 
of  a nutmeg,  is  of  no  clinical  importance.  Fatty  liver 
generally  occurs  in  persons  fond  of  the  pleasures  of  the 
table,  and  who  take  little  or  no  exercise.  It  is  also 
found  in  cases  of  poisoning  by  phosphorus. 

T reatment. — The  treatment  will  consist  in  adopting 
measures  to  strengthen  the  system;  and  in  cases  of 
over-feeding,  to  restrict  the  diet.  Eegulatcd  exercise 
is  also  necessary. 
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ALBUMINOID,  WAXY,  OE  LAKDACEOUS 
LIVEE. 

Lat.  Jecur  lardaceum.  Fr.  Foie  lardacL  Ger.  Speckleher. 

Definition. — The  deposit  of  a morbid  product  having  many 
of  the  characteristics  of  starch,  or  of  albumen  more  or  less 
modified. 

This  condition,  which  is  not  peculiar  to  the  liver,  hut 
which  may  occur  in  other  organs,  has  received  various 
names — viz.,  albuminoid,  amyloid,  ivaxy,  or  lardaceous 
degeneration.  Unlike  scrofulus  and  tuberculous  products, 
it  is  not  a growth  of  new  cells,  but  a deposit  within  the 
existing  tissue  elements. 

The  morbid  material  characteristic  of  this  affection, 
about  the  nature  of  which  opinions  vary,  is  by  some 
considered  to  he  analogous  to  starch,  as  it  gives  a blue 
colour  with  iodide  of  potash  and  sulphuric  acid;  by 
others  it  is  supposed  to  be  albumen  more  or  less  modified. 
No  true  chemical  analysis  has  yet  been  made  of  this 
substance,  for  it  is  found  almost  impossible  to  separate 
it  from  the  nitrogenous  investing  membranes. 

When  the  liver  becomes  affected  it  is  greatly  enlarged 
— eight  to  fourteen  pounds — but  still  preserves  its  shape, 
if  fat  be  not  also  present  in  abnormal  quantities.  It, 
however,  tends  to  mould  itself  on  other  organs,  as  the 
kidney,  and  in  some  cases  even  on  the  spleen.  A thin 
slice  held  up  to  the  light  is  translucent,  and  looks  as  if 
soaked  in  glycerine.  The  organ  is  firm  and  resisting, 
the  interior  being  dry  and  pale.  The  deposit  is  supposed 
by  Ererichs  and  Virchow  to  take  place  within  the  hepatic 
cells;  by  Budd,  to  be  infiltrated  exterior  to  the  cells; 
in  the  muscular  fibre  cells  of  the  middle  coat  of  the 
small  arteries,  and  in  the  walls  of  the  capillaries,  thence 
extending  into  the  secreting  cells  of  the  liver  ( Willcs ). 
Under  the  microscope  the  hepatic  cells  are  seen  much 
enlarged,  irregular  in  form,  their  nuclei  imperceptible, 
and  many  of  them  fused  together  in  masses,  together 
with  a certain  amount  of  fatty  infiltration.  The  deposit 
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appears  to  select  the  middle  zone  of  the  lobule  at  the 
entrance  of  the  hepatic  artery;  and  in  this  apparent 
choice  of  position  it  differs  from  fatty  and  pigmentary 
deposits  — the  former  occupying  the  outer  zone,  the 
latter  the  centre,  the  lardaceous,  as  we  have  just  said, 
the  middle.  The  portal  circulation  is  not  affected;  thus 
ascites  does  not  accompany  this  condition  of  the  liver. 
Dr  Dickinson  is  of  opinion  that,  as  most  of  those  who 
suffer  from  lardaceous  disease  of  the  viscera  are  the 
subjects  of  long-standing  purulent  discharges,  so  this 
deposit  of  lardaceous  material  may  he  the  result  of  the 
fihrine  being  dealkalised  by  the  large  quantity  of  alkali 
passing  off  with  the  pus — pus  being  alkaline.  The  de- 
alkalised fibrine  is  then  deposited  as  lardaceous  matter. 
This  theory,  though  ingenious,  breaks  down  in  the 
case  of  those  who  have  not  suffered  from  the  purulent 
discharges,  and  it  fails  to  explain  the  reason  why  the 
lardaceous  change  is  practically  limited  to  the  liver, 
kidneys,  and  lymphatic  glands. 

The  disease  occurs  most  frequently  in  young  persons, 
especially  in  those  who  have  a tendency  to  scrofula,  or  who 
have  been  attacked  by  syphilis,  or  suffered  from  chronic 
phthisis.  Males  are  more  often  affected  than  females. 

During  the  course  of  the  disease,  general  dropsy  is  not 
unfrequent,  and  is  often  attended  with  uraemic  symptoms. 

The  Prognosis  is  unfavourable,  as  very  little  can  he 
done  by  way  of  treatment.  A combination  of  the  iodide 
of  potassium  and  the  iodide  of  iron  has  been  recommended 
by  Frerichs.  The  diet  should  he  nourishing  and  tlie 
patient  should  he  warmly  clad.  The  dropsy,  when  pre- 
sent, must  be  treated  on  general  principles. 


CAXCEE  OF  THE  LIVER 

Lat.  Carcinoma.  Fr.  Cancer.  Ger.  Krehs. 

Like  other  parts  of  the  body,  the  liver  is  liable  to 
become  the  seat  of  cancer ; in  fact,  this  organ  ranks  next 
to  the  uterus  in  its  liability  to  this  disease.  The  variety 
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of  cancer  most  frequently  found  is  the  encephaloid  or 
medullary  ; and  next  in  rotation,  scirrlius  and  colloid, 
the  last  being  extremely  rare.  Cancer  of  the  liver  fre- 
quently has  a character  intermediate  between  encephaloid 
and  scirrhus,  generally  occurs  as  secondary  to  deposits 
in  other  parts,  and  is  seldom  seen  as  a shi^e  Tumour, 
being  far  more  frequently  scattered  about  the  organ  in 
numberless  round  tumours  varying  greatly  in  sizT^  ThT 
gro^b  of  the  diseasTIsTn  most  cases  very  rapid,  death 
taking  place  in  a few  months.  Cancer  in  most  cases 
makes  its  appearance  on  the  surface  of  the  gland,  and  if 
not  seen  there,  its  absence  may  be  safely  inferred.  To 
the  naked  eye  the  lobules  of  the  affected  liver,  instead 
of  being  of  their  natural  tint,  appear  whitish  or  black 
according  to  the  variety  of  the  disease  present;  and  their 
consistence  is  also  altered.  The  nodules  on  the  surface 
vary  greatly  in  size;  are  cupped,  duff  to  degeneration, 
going  on  in  the  central  portions,  which  may 
become  so  soft  as  to  have  the  appearance  of  abscesses, 
and  into  which  a blood-vessel  may  open,  a blood  cyst 
being  thus  formed.  The  central  portion  of  the  cancer 
mass  may  be  deprived  of  blood  by  a cancerous  plug 
being  formed  in  the  supplying  blood-vessels,  or  as  the 
margins  are  the  parts  most  rapidly  growing,  they  rise 
up  around  the  centre,  which  thus  becomes  apparently 
depressed.  According  to  Wilks  and  Moxon,  the  cancer 
grows  into  a large  branch  of  the  portal  or  hepatic  veins, 
roughens  the  channel  of  the  vessel  which  arrests  the 
flow  of  the  blood,  and  a clot  is  formed.  Into  this  clot 
the  cancer  then  grows,  “ and  so  a large,  soft,  carcino- 
matous plug  is  found  filling  the  vessel.  Such  great  soft 
cancerous  clots  have  been  found  without  any  implication 
of  the  vessel’s  walls.”  As  to  the  origin  of  cancer  in  the 
liver,  “from  what  we  have  seen,  we  have  no  doubt  that, 
as  a rule,  the  cancer  cells  are  developed  by  direct  trans- 
formation of  the  hepatic  cells.”  Cancer  is  not  the  addi- 
tion of  new  tissue,  but  the  transformation  of  already 
existing  tissue,  and  has  been  stated  by  some  to  be  largely 


828 


THE  PRACTICE  OF  MEDICINE. 


due  to  the  agency  of  the  epithelial  cells  lining  the  small 
blood-vessels.  Colloid,  as  a primary  disease,  is  said  never 
to  attack  the  liver.  The  portal  veins  appear  to  he  more 
frequently  the  seat  of  cancer  than  the  hepatic  veins. 

Symptoms. — To  the  usual  cachectic  condition  of  the 
patient  are  added  pain  in  the  region  of  the  liver,  of  a 
shooting,  stabbing  nature,  enlargement  and  irregulan^ 
in  the  form  of  the  organ,  which  may  feel  nodular  on 
examination,  oedema  of  the  lower  extremities  and  pro- 
gressive emaciation  and  loss  of  weight.  Peritonitis 
localiseci  over  the  liver,  and  due  to  the  nodular  masses 
of  cancer,  is  often  present.  J^giundice  is  more  frequently 
present  than  dropsy,  and  is  usually  persistent. 

The  treatment  is  simply  palliative. 


ACUTE  ATEOPHY  OF  THE  LIYEE. 

Lat.  Atrophia  acuta.  Fr.  Atrophic  aigue. 

Ger.  Acute  atrophic. 

Definition. — A rapid  and  marked  reduction  in  the  size  of  the 
liver,  accompanied  with  almost  total  destruction  of  the 
gland. 

The  names  acute  or  yellow  atrophy  of  tlip  liver^  and 
malignant  or  fatal  jaundice,  have  been  given  to  this 
disease. 

The  pathology  of  this  disease  is  very  obscure.  It 
was  considered  by  Eokitansky  to  he  due  to  an  excessive 
secretion  of  bile,  which  causes  liquefaction  of  the  tissue 
of  the  gland.  By  others,  among  whom  may  be  men- 
tioned Frerichs  and  Bright,  it  is  believed  to  be  due  to 
parenchymatous  inflammation.  The  latter  opinion  is 
probably  the  correct  one. 

Red  atrophy  is  a chronic  form  of  yellow  atrophy, 
‘‘the  yellow  being  an  acute  or  excessive  intensity  of 
the  red  ” ( Wilh^  and  Moxon ). 

Whatever  may  be  the  views  entertained  regarding 
the  nature  of  this  disease,  it  is  a malady  of  great  import- 
ance, and  fortunately  is  of  rare  occurrence.  The  disease 
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consists  in  the  rapid  and  total  destruction  of  the  hepatic 
cells  in  every  part  of  the  gland,  without  the  formation 
of  new  material.  The  chemical  constitution  of  the  liver 
is,  however,  changed,  and  large  quantities  of  tyrosine 
and  leucine  are  found. 

Etiology. — The  cause,  of  the  disease  is  not  clear. 
Females — especially  during  pregnancy — suffer  much 
more  frequently  than  males.  Syphilis  and  mental  dis- 
tress  are  said  to  he  among  the  causes.  It  is  so  rare  in 
children  that  Niemeyer  says  that  “ acute  yellow  atrophy 
never  occurs  in  children.”  The  disease  has  been  known 
to  occur  amongst  various  members  of  the  same  family. 

Symptoms.  — The  Sj’^mptoms  are — at  first,  simple 
derangement  of  the  functions  of  digestion;  followed  by 
jaundice,  intense  pain  in  the  head,  active  delirium,  and 
convulsions;  gradually  a condition  of  stupor  succeeds, 
ending  in  fatal  coma.  The  head  sympTdhis  have  been 
attributed  by  Virchow  to  uraemic  poisoning,  but  it  would 
appear  that  other  causes  are  at  work.  The  bowels  are 
confined,  the  stools  being  firm,  dry,  clay-like,  and  de- 
ficient in  bile,  but  towards  the  fatal  termination,  tarry 
from  the  presence  of  blood.  The  urine  contains  bile, 
and  is  sometimes  albuminous.  The  temperature  is  not 
augmented,  and  in  most  cases  is  below  the  normal 
standard.  The  pulse  varies  in  frequency,  is  at  first 
slow,  but  on  the  outbreak  of  the  nervous  symptoms  it 
increases  in  frequency  to  110-120.  Crystals  of  leucine 
and  tyrosine  are  present  in  the  urine. 

The  liver  rapidly  decreases  in  size,  as  discovered  by 
palpation.  The  liver,  which  in  health  weighs  between 
four  and  five  pounds,  may  in  this  disease  be  reduced 
to  a pound  and  a few  ounces.  The  spleen,  on  the  other 
hand,  is  congested  and  enlarged.  The  gall  bladder  is, 
as  a rule,  empty.  Petechiie  and  ecchymoses,  due  to 
extravasation,  are  often  present. 

The  duration  of  the  disease,  from  the  commencement 
to  a fatal  termination,  is  generally  one  week,  though  life 
may  be  prolonged  to  four  weeks.  Most  cases  end  fatally. 
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Diagnosis. — From  typhoid,  by  the  early  symptoms 
of  that  disease,  the  roseolar  eruption,  bronchial  catarrh, 
diarrhoea,  and  wandering  delirium.  Do  not  mistake 
meningitis,  pneumonia,  and  peritonitis,  accompanied 
with  jaundice,  for  acute  yellow  atrophy.  Bilious  fevers 
are,  as  a rule,  of  a remittent  type.  Pyaemia  is  distin- 
guished by  rigors  and  purulent  deposits.  Phosphorous 
poisoning,  by  the  history  of  the  case,  the  aliaceous  odour 
of  the  breath,  and  the  luminosity  of  the  vomited  matters 
in  the  dark. 

Treatment. — So  little  is  known  of  the  nature  and 
cause  of  this  disease,  that  not  much  can  be  said  as  to 
treatment.  Drastic  purgatives  have  been  given,  but 
with  very  limited  success.  When  the  vomiting  is  severe, 
measures  to  arrest  it  may  be  adopted;  and  symptoms  as 
they  arise  must  be  treated  as  occasion  requires. 


HYDATID  TUMOUES  OF  THE  LIVEE. 

The  liver  is  the  most  frequent  seat  of  hydatid  tum- 
ours. These  tumours  consist  of  a bladder  contained 
in  a sac  to  which  it  is  non-adherent,  so  that  the  hydatid 
drops  out  of  the  containing  cavity.  The  bladder  con- 
tains a clear  fluid,  slightly  saltish  (sp.  gr.  1010),  in 
which  float  a number  of  round  or  ovoid  cysts.  These 
cysts  may  become  almost  bony,  from  the  deposit  of 
earthy  matter  in  their  walls.  The  relation  of  hydatids 
to  tape -worm  has  of  late  been  made  out,  and  it  would 
appear  that  the  ova  of  the  tape -worm  are  taken  up  by 
branches  of  the  portal  vein  from  the  intestinal  canal, 
and  then  carried  into  the  liver,  where  they  become  de- 
veloped into  cystic  animals.  In  most  cases  a number 
of  smaller  animals  are  contained  in  the  larger.  When 
the  inner  surface  of  the  cyst  is  examined  by  the  micro- 
scope, it  will  be  found  in  most  cases  to  have  attached 
to  it  minute  bodies  looking  like  white  grains.  These 
are  clusters  of  very  minute  round  bodies  enclosed  in  a 
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very  thin  membrane.  These  minute  bodies  are  found 
to  he  the  heads  of  small  tape-worms — Tcenia  echino- 
coccus— armed  with  booklets  and  suckers.  One  half 
of  the  creature  is  capable  of  being  tucked  into  the  other 
half.  It  does  not  appear  that  these  heads  develop  into 
mature  tape-worms,  but  follow  the  law  which  has  been 
found  to  hold  good  in  the  development  of  the  tape-worm ; 
that  is,  they  require  to  be  transplanted,  so  to  speak,  into 
another  body  before  they  arrive  at  maturity.  The  Ttenia 
echinococcus  is  usually  found  in  the  dog.  An  hydatid 
tumour  may  become  so  large  by  absorption  of  the  liver 
tissue  as  to  push  the  diaphragm  almost  to  the  first  rib. 
From  some  obscure  cause  or  other  these  tumours  maj' 
dry  up,  and  the  destruction  of  the  hydatids  and  echino- 
cocci takes  place;  sometimes  they  burst,  discharging 
their  contents  either  into  the  thorax  or  into  the  alimen- 
tary canal. 

Symptoms. — As  a rule,  the  prominent  symptoms  will 
depend  upon  the  direction  the  tumour  takes.  An  hydatid 
tumour  is  often  unsuspected  during  life,  and  its  feistence 
only  revealed  by  di post-mortem.  Peritonitis  may  be  the 
result  of  their  presence,  or  the  hydatid  may  open  into 
the  duct  and  cause  great  pain,  jaundice,  and  death. 
As  hydatid  tumours  have  been  known  to  form  in  the 
kidneys  and  in  the  omentum,  the  presence  of  a large 
swelling  on  the  right  side  need  not  be  necessarily  that 
of  an  hydatid  in  the  liver. 

Treatment. — Several  remedies  have  been  suggested 
in  order  to  destroy  the  hydatids;  such,  for  instance, 
as  the  iodide  of  potassium,  common  salt,  calomel,  etc. 
Should  the  tumour  press  outwardly,  surgical  interference 
may  be  necessary,  the  cyst  being  then  opened  and  the 
contents  evacuated.  Murchison  recommends  puncture 
with  a fine  trochar,  and  the  draiving  off  of  a portion 
of  the  contents,  when  the  hydatids  will  probably  die. 
Others  recommend  the  partial  emptying  of  the  cyst  by 
means  of  a small  trochar  or  the  aspirator,  and  then 
injecting  it  with  the  tincture  of  iodine.  Passing  two 
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electrolytic  needles,  and  allowing  a current  from  a 
ten-celled  battery  to  traverse  the  tumour  for  ten  or 
more  minutes,  has  destroyed  the  hydatids,  a cure  being 
thus  effected.  After  the  operation,  slight  circumscribed 
peritonitis  may  occur. 


Diagnosis  of  Hydatid  Disease  of  the  Liver. 

1.  Hydatid  tumour  of  the  liver  is  irregular  in  its 

enlargement. 

2.  In  painless  diseases  of  the  liver — fatty,  lardaceous, 

or  waxy  liver,  and  simple  hypertrophy — the 
enlargement  is  uniform  in  all  directions ; in 
hydatid,  the  enlargement  is  generally  most 
marked  in  one  particular  direction — upwards, 
downwards,  or  to  either  side. 

3.  Hydatid  may  sometimes  be  felt  as  a globular  swell- 

ing on  the  surface,  as  it  were,  of  the  liver.  Some- 
times there  are  two  or  more  swellings.  The  right 
lobe  is  that  most  frequently  attacked. 

4.  The  tumour  may  fill  the  abdomen,  push  up  the 

lungs,  displace  the  heart,  or  bulge  out  the  lower 
ribs  on  the  right  side. 

5.  The  tumour  is  tense,  but  elastic,  and  with  care  is 

felt  to  fluctuate. 

6.  Auscultation  may  detect,  if  the  walls  are  thin  and 

the  cyst  large,  a peculiar  vibration,  fnmissement 
hydatique. 

7.  Movable — moves  with  the  liver;  mobility  is  there- 

fore a valuable  diagnostic  sign. 

8.  Ascites,  oedema  of  the  lower  extremities  or  haemor- 

rhoids are  rare,  as  the  portal  vein  is  not  com- 
pressed by  the  tumour,  which  points  out  into  the 
abdominal  walls ; but  the  above  may  occur. 

9.  Jaundice  seldom  occurs  in  hydatid  disease:  when 

present  it  may  be  due  to  closure  of  the  common 
duct  from  pressure  or  ulceration. 

10.  Hydatid  tumours  grow  slowly  and  without  pain. 


Table  giving  the  Differential  Diagnosis  of  the  following  Diseases  of  the  Liver. 
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pleuritic  effusion.  Heart  more  displaced  to  left  in  hydatid  than  pleuritic  effusion. 
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JAUNDICE. 

Lat.  Morhus  rcgius.  Fr.  Jaunissc.  Ger.  Gelhsucht. 

Jaundice  or  icterus  is  strictly  not  a disease  per  se, 
but  consists  in  the  collection  of  symptoms,  resulting 
from  the  presence  of  bile  in  the  blood,  either  from 
its  not  being  secreted  or  from  some  impediment  to  its 
excretion  and  discharge,  so  that  it  enters  again  into 
the  circulation. 


Tabular  View  of  the  Causes  of  Jaundice. 

A. — Jaundice  from  Media, nical  Obstruction  of  the  Bile 
Duct. 

I.  Obstruction  by  Foreign  Bodies  within  the  Duct. 

1.  Gall-stones  and  inspissated  bile. 

2.  Hydatids  and  distoinata.' 

3.  Foreign  bodies  from  the  intestines. 

II.  Obstruction  by  Inflammatory  Tumefaction  of  the  Duo- 
denum, OR  OF  THE  Lining  Membrane  of  the  Duct,  with 
Exudation  into  its  Interior. 

III.  Obstruction  by  Stricture  or  Obliteration  of  the  Duct. 

1.  Congenital  deficieney  of  the  duct. 

2.  Stricture  from  perihepatitis. 

3.  Closure  of  orifice  of  duct  in  consequence  of  an  ulcer 

in  the  duodenum. 

4.  Stricture  from  cicatrisation  of  ulcers  in  tlie  bile  ducts. 

5.  Spasmodic  stricture. 

IV.  Obstruction  by  Tumours  closing  the  Orifice  of  the  Duct, 

OR  GROWING  IN  ITS  INTERIOR. 

V.  Obstruction  by  Pressure  on  the  Duct  from  without,  by — 

1.  Tumours  projecting  from  the  liver  itself. 

2.  Enlarged  glands  in  the  fissure  of  the  liver. 

3.  Tumour  of  the  stomach. 

4.  Tumour  of  the  pancreas. 

5.  Tumour  of  the  kidney. 

6.  Postperitoneal  or  omental  tumour. 

7.  An  abdominal  aneurism. 

8.  Accumulation  of  faeces  in  the  bowels. 

9.  A pregnant  uterus. 

10.  Ovarian  and  uterine  tumours. 


JAUNDICE. 
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B.  — Jaundice  independent  of  Mechanical  Ohstruction 
of  the  Bile  Duct. 

L Poisons  in  the  Blood  interfering  with  the  Normal  Meta- 
" 'morphosis  op  Bile. 

1.  The  poisons  of  the  various  specific  fevers. 

{a)  Yellow  fever,  [h)  Remittent  and  intermittent 
fevers,  (c)  Relapsing  fever,  {d)  Typhus. 

(e)  Enteric  or  pythogenic  fever.  (/)  Scar- 
latina. (g)  “Epidemic  jaundice. 

2.  Animal  Poisons. 

(a)  Pyaemia,  (b)  Snake-poison.  ' ” 

3.  Mineral  Poisons. 


(«.)  Phosphorus,  (b)  Mercury,  (c)  Cojiper.  (d)  Anti- 
mony, etc. 

4.  Chloroform  or  ether. 


NoRMAYTW^ETAMORPHOSis'^^^^ 


1.  Severe  mental  emotions,  fright,  anxiety,  etc. 

2.  Concussion  of  the  brain. 

III.  Deficient  Oxygenation  op  the  Blood  interfering  with 

THE  Normal  Metamorphosis  op  Bile. 

IV.  Excessive  Secretion  of  Bile,  more  op  which  is  absorbed 

’ than'  CAN  UNDERGo’YFe ORM AL  METAMORPHOSIS. 

1.  Congestion  of  the  liver. 

(a)  Mechanical,  (b)  Active,  (c)  Passive. 

V.  Undue  Absorption  of  Bile  into  the  Blood  from  habitual 

OR  PROTRACTED  CONSTIPATION. 

— F/wn  Mup.chison. 

Symptoms. — The  signs  which  mark  ordinary  catarrhal 
jaundice  are  as  follow: — Yellowness  of  the  conjunctivae 
and  skin,  high-coloured  urine,  due  to  the  presence  of  the 
colouring  matter  of  the  bile  in  that  fluid.  Sometimes 
in  the  course  of  jaundice  the  urine  will  become  almost 
normal  in  colour,  whilst  the  tint  of  the  skin  may  remain 
for  days  unchanged;  this  may  be  due  to  the  sudden 
removal  of  the  cause  of  obstruction,  to  the  flow  of  bile, 
and  to  the  relatively  long  time  required  to  remove  the 
colouring  matter  of  the  bile  from  the  skin.  The  stools 
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are  white,  like  pipe-clay,  and  very  foetid,  from  putrefac- 
tive decomposition.  The  functions  of  digestion  are  at 
first  more  or  less  impaired,  the  patient  complaining  of 
depression  of  spirits  and  a feeling  of  general  discomfort. 
The  tongue  is  coated,  and  the  patient  complains  of  a 
bitter  unpleasant  taste  in  the  mouth.  The  breath  is 
unpleasant.  The  yellowness  of  the  skin  now  makes  its 
appearance.  The  pulse  may  become  very  slow,  50  to  40 
beats  a minute.  The  skin  may  be  hot,  and  the  thirst  is 
in  some  cases  great.  In  other  cases  there  is  no  complaint 
or  uneasiness,  and  I have  had  patients  at  the  Eoyal 
Dispensary  who,  when  asked  “What  is  the  matter?” 
replied  “A  touch  of  the  jaundice,”  no  other  marked 
symptom  being  present  than  the  yellowness  of  the  skin. 
An  intolerable  itching  of  the  skin  not  unfrequently 
annoys  the  patient.  In  acute  cases  the  colour  of  the 
skin  is,  as  a rule,  of  a brighter  yellow  than  in  those  of 
a chronic  nature,  when  the  coloration  assumes  an  olive 
or  greenish-yellow  tint.  The  acute  forms  are  generally 
attributable  to  catarrh  of  the  mucous  membrane  of  the 
gall  ducts,  which  for  a time  obstructs  the  passage  of 
the  bile.  Delirium,  when  the  disease  ends  fataUy,  closes 
the  scene. 

Diagnosis  and  Prognosis. — The  following  method 
may  be  adopted  to  determine  whether  the  jaundice  be 
the  result  of  suppression  or  obstruction; — Take  two  or 
three  drachms  of  the  urine  and  add  to  them  about  half 
a drachm  of  strong  sulphuric  acid,  so  that  the  two  fluids 
be  kept  apart  as  much  as  possible.  How  drop  in  a piece 
of  lump  sugar.  If  a purple  or  scarlet  line  be  formed 
at  the  line  of  junction  of  the  two  liquids,  the  case  is 
probably  one  of  obstruction.  A slight  browning  points 
to  suppression.  The  above  test  often  fails,  but  we  can 
readily  detect  the  presence  of  the  bile  pigments  by  the 
following  method; — 1.  Take  an  inch  and  a half  of  urine 
in  a test-tube.  2.  Pass  slowly  down  the  side  of  the 
test-tube  a little  fuming  nitric  acid.  At  the  union  of 
the  two  a play  of  colours,  green,  blue,  violet-red,  etc. 
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The  presence  of  the  green  is  the  only  important  indi- 
cation of  bile  pigment,  hilirubin.  The  prognosis  will 
depend  upon  the  probable  cause. 

Treatment. — In  the  treatment  of  jaundice  the  cause 
must  be  looked  for,  and,  if  possible,  removed.  Gentle 
laxatives — rhubarb,  aloes,  etc. — to  relieve  constipation 
will  be  required.  The  diet  must  be  of  the  simplest — 
milk,  beef-tea,  etc.  In  an  adult,  if  not  contra-indicated 
by  the  presence  of  Bright’s  disease,  five  grains  of  calomel, 
followed  by  a black  draught,  will  often  prove  of  the 
greatest  advantage.  Saline  purgatives  are  most  suitable 
for  catarrhal  jaundice  which  supervenes  upon  gastro- 
intestinal catarrh.  Diuretics  should  be  given  to  remove 
the  colouring  matter  of  the  bile  from  the  blood.  The 
muriate  of  ammonia,  combined  with  taraxacum,  has  a 
most  beneficial  effect  in  some  forms  of  chronic  jaundice, 
even  after  other  remedies  have  failed.  The  mineral  acids 
combined  with  bitter  infusions  are  frequently  of  great 
use,  and  in  the  anaemic  condition  which  often  follows  an 
attack  of  jaundice  the  salts  of  iron  must  be  administered. 
Ip  chronic  congestions  of  the  liver  with  obstinate  catarrh 
of  the  bile  ducts  and  mucous  membrane  of  the  stomach  and 
duodenum,  the  mineral  waters,  of  Karlsbad,  Kissingen, 
Vichy,  Ems,  Marienbad,  etc.,  can  scarcely  be  replaced 
by  other  remedies  for  their  good  effects.  Blisters  often 
do  good  when  the  inflammatory  condition  of  the  liver 
has  somewhat  subsided.  In  those  of  a gouty  diathesis,  a 
few  drops  of  colchicum  wine,  given  with  other  medicines, 
will  often  assist  in  the  success  of  the  treatment.  The 
diet  should  be  simple  and  easily  digestible,  and  during 
convalescence  gentle  exercise  should  be  taken. 


IKFLAMMATIOK  OF  THE  GALL  BLADDEE. 

The  gall  bladder  and  its  ducts  may  be  attacked  by 
inflammation,  giving  rise  to  symptoms  of  varying  inten- 
sity, and  from  which  a diagnosis  of  the  cause  or  causes 
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at  work  is  very  difficult.  As  has  been  pointed  out  just 
now,  jaundice  may  occur  from  the  temporary  occlusion 
of  the  duct,  consequent  on  inflammation,  originating 
most  frequently  by  the  propagation  of  a catarrhal  con- 
dition of  the  stomach  and  intestines.  If  this  condition 
continue  for  any  length  of  time,  the  gall  bladder  becomes 
distended  with  bile  to  an  alarming  extent.  Ulceration 
may  take  place  in  the  gall  bladder,  and  its  contents  he 
emptied  into  the  intestines.  Cancer,  usually  a secondary 
deposit  of  that  disease,  may  occur  in  this  organ. 

The  Ascaris  lumhricoides,  the  Distoma  liepaticum  or 
Fasciola  hepatica  and  the  Distoma  lanceolatum,  have 
been  known  to  make  their  way  into  the  gall  duct  and 
create  an  obstruction  to  the  flow  of  the  bile. 


GALL-STORIES. 

Collections  of  cholesterine  and  inspissated  bile  may 
take  place  in  the  gall  bladder.  These  collections,  or 
“ gall-stones  ” as  they  are  called,  may  occur  singly,  hut 
more  frequently  the  gall  bladder  is  found  full  of  them, 
varying  greatly  in  size;  as  many  as  two  thousand  have 
been  counted  after  death. 


Symptoms. — The  passage  of  gall-stones  down  the 
biliary  duct  into  the  intestine  gives  rise  to  important 
symptoms.  Pain,  which  attends  their  passage,  comes 
on  suddenly  without  any  obvious  cause,  and  while  the 
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pa;Hent  appears  in  perfect  health.  It  is  of  a most 
excruciating  character,  and  is  felt  in  the  right  hypo- 
chondrium.  The  paroxysm  varies  considerably  as  to 
its  duration,  often  terminating  suddenly  and  followed 
by  comparative  ease,  some  slight  tenderness  only  being 
felt  in  the  part  which  a few  minutes  before  was  the 
centre  of  intense  pain.  After  a few  days  the  gall-stone* 
may  be  found  in  the  evacuations.  One  attack  may  be 
followed  by  many  more. 

Treatment. — The  treatment  consists  in  the  adminis- 
tration of  opium  to  relieve  the  pain,  but  care  should 
be  taken  not  to  give  too  much,  as  the  sudden  cessation 
of  the  pain  permits  the  full  action  of  the  drug.  As 
sedentary  habits  tend  to  their  formation,  a more  active 
life  should  be  enjoined.  Horse  exercise  should,  if  pos- 
sible, be  indulged  in. 


DISEASES  OF  THE  PANCREAS. 

So  little  is  known  concerning  the  diseases  to  whicli 
the  pancreas  is  liable,  that  a passing  notice  is  all  that 
is  necessary.  The  gland  may  be  the  seat  of  acute  or 
chronic  inflammation  and  of  cancer.  Calculi  may  be 
formed  in  the  pancreatic  duct  which  may  give  rise  to 
obstruction  of  the  flow  of  the  pancreatic  secretion,  or 
to  dilatation  of  the  duct.  The  diagnosis  wdll  depend 
upon  the  freedom  of  neighbouring  organs  from  disease, 
and  attendant  symptoms. 


DISEASES  OF  THE  SPLEEN. 

Like  other  organs,  the  spleen  may  become  the  seat  of 
acute  and  chronic  inflammation.  Primary  or  secondary 
cancer  of  the  spleen  is  very  rare.  The  spleen  may  also 
be  the  seat  of  tubercle,  which  may  occur  in  two  forms. 
First,  as  extremely  small  grey  granulations,  varying  in 
size  from  a peppercorn  to  a millet  seed.  By  washing 
the  spleen  in  a stream  of  water,  the  malpighian  bodies 
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are  washed  away,  leaving  the  tuberculous  matter  behind. 
The  other  form  occurs  in  larger  masses. 

As  an  aid  to  the  diagnosis  of  their  true  nature,  the 
following  points  should  he  remembered : — 

{a)  “ A generally  rounded  figure  of  the  masses,  which 
vary  in  size.” 

{h)  “ An  almost  complete  caseous  transformation  of 
the  deposit.” 

(c)  “ The  presence  of  miliary-sized  granulations  form- 
ing the  recent  outer  edge  of  the  patch,  which, 
if  large,  may  be  softening  down  in  the  centre.” 
Structural  lesions  may  also  occur  in  the  spleen.  Chronic 
enlargement,  readily  detected  by  percussion  and  palpa- 
tion, is  seldom  attended  with  pain.  This  enlargement 
may  be  associated  with  intermittent  fever  “ ague  cake  ” 
— leucocythemia  and  cirrhosis.  The  spleen  has  been 
removed  by  surgical  operation,  when  the  enlargement 
has  been  very  great,  but  always  with  a fatal  result. 


LAEDACEOUS  OR  WAXY  SPLEEX. 

The  spleen  is  frequently  affected  by  lardaceous  or 
waxy  degeneration.  The  amyloid  matter  may  be  diffused 
throughout  the  gland,  but  in  most  cases  the  malpighian 
corpuscles  are  the  parts  most  affected.  These  become 
greyish  and  semi-pellucid ; not  unlike  sago  grains,  em- 
bedded in  the  stroma  of  the  organ,  hence  the  name 
‘^sago  spleen.”  The  application  of  iodine  to  the  cut 
surface  of  the  gland  produces  the  brown  colour  charac- 
teristic of  the  reaction  of  this  substance  on  the  lardaceous 
or  amyloid  material.  In  this  disease,  the  parenchyma, 
as  well  as  the  small  arteries  of  the  malpighian  capsules, 
are  implicated.  The  organ  is  not,  as  a rule,  enlarged  in 
“ sago  spleen,”  but  in  the  ordinary  form  of  lardaceous 
disease  the  gland  is  enlarged,  anaemic,  and  of  a homo- 
geneous appearance,  with  a peculiar  translucent  and 
lustrous  look  on  section.  To  the  touch  it  has  the  feel 
of  firm  lard  or  raw  bacon  fat. 


LEUCOCYTHiKMIA. 
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LEUCOCYTH^MIA. 

Lat.  Leucocythccmia.  Fr.  Leiicocythemie.  Ger.  Lcukdmic. 

Syn.  Leucoeythcemie. 

DEFimTiON. — A morbid  combination  of  the  blood,  with  increase 
in  the  white  corpuscles  of  the  blood  and  of  lymphatic  tissue 
in  one  or  more  of  the  internal  organs. 

Leiicocytheemia,  or  Leukaemia,  is  a morbid  condition 
of  the  blood,  in  which  th^  white^corpuscles  are_abnor- 
mall;^increasej[.  In  health  the  proportion  of  white 
corpuscles  to  red  is  about  one  in  three  hundred;  but  in 
leucocythsemia  the  proportion  is  one  in  twenty,  or  even 
less.  This  state  of  the  blood  is  very  generally  associated, 
first,  with  enla^ement  of  the  spleen,  and  the  lymphatic 
glands  of  the  necK,  axilla,  and  groin  (due  to  the  forma- 
tion of  lymphatic  tissue  in  them),  the  tonsils,  follicular 
structures  of  the  intestines,  medullary  tissue  of  Jbones, 
liver,  kidneys,  lungs,  etc.,  being  secondarily  attacked. 
The  spleen  becomes  first  engorged  with  blood,  and  then 
the  cells  of  the  pulp  are  increased  in  number,  the  mal- 
pighian  follicles  being  but  slightly  affected.  At  a later 
stage  induration  from  hypertrophy  of  the  fibrous  elements 
of  the  gland  takes  place,  accompanied  with  exudation, 
and  masses  resembling  blocks  or  infarcations  are  formed, 
which  sometimes  undergo  degeneration.  Enlargement 
of  the  cortical  portion  and  multiplication  of  their  cellular 
elements  predominates  in  the  lymphatic  glands.  Second- 
ary morbid  changes,  commonly  found  in  the  mucous 
membrane  of  the  intestines,  now  occur,  which  take  the 
form  of  tumours  or  growths,  composed  chiefly  of  lymph 
cells  and  a more  or  less  clearly  developed  stroma.  Besides 
these  growths  diffuse  infiltrations  of  a like  nature  may 
be  found,  showing  that  the  morbid  change  begins  in  all 
organs  in  the  interstitial  connective  tissue  or  stroma 
and  not  in  the  glandular  or  secretive  elements.  These 
infiltrations  are  held  by  some  authorities  to  be  due  to 
the  migration  of  the  leucocytes  from  the  blood-vessels; 
others  maintain  that  they  result  from  proliferation  of 
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the  corpuscles  of  the  connective  tissue.  In  the  retina 
minute  lymphatic  formations,  with  paleness  of  the  vessels 
and  peculiar  white  spots-^ Retinitis  leukmmica — may  be 
seen  with  the  ophthalmoscope. 

The  investigations  of  Bennett,  Virchow,  etc.,  have 
shown  that  there  is  an  intimate  connection  between 
leucocythjemia  and  changes  in  the  spleen,  lymphatic 
glands,  and  the  red  medulla  of  bones  which  are  believed 
to  take  part  in  the  formation  of  the  colourless  blood 
corpuscles.  Hypertrophy  of  these  structures  causes  an 
increase  of  corpuscles,  but  not  in  all  cases,  for  hypertrophy 
may  occur  without  causing  leucocythaemia.  Four  forms 
of  leucocythaemia  have  been  described — the  splenic,  the 
lymphatic,  that  due  to  changes  in  the  osseous  medulla, 
and  the  fourth  to  hypertrophy  of  the  glandular  structures 
of  the  intestines.  In  the  splenic  form  the  corpuscles 
are  said  to  be  somewhat  larger  than  the  red,  which  they 
closely  resemble,  but  frequently  containing  multiple 
nuclei;  in  the  pure  lymphatic  form  the  corpuscles  are 
slightly  smaller  than  ordinary  Avhite  blood  corpuscles, 
but  Avith  larger  nuclei.  The  exact  cause  of  this  disease 
has  not,  hoAvever,  been  clearly  made  out;  but  syphilis, 
ague,  and  in  Avomen  exhaustion  after  parturition,  have 
all  been  put  forAvard  as  probable  causes. 

Symptoms. — The  disease,  as  a rule,  commences  insidj,- 
ouslj,  the  symptoms  Avhich  accompanyTeiicocytha3mia 
being  chiefly  those  of  amemia,  Avith  gre^  Aveakimss  and 
extreme  pallor.  Anorexia  is  often  present,  and  passive 
haemorrhages  frequently  occur,  together  Avith  oedema  of 
the  le^s  arid  enlargement  of  the  abdom^.  The"aBdomen 
becoinesr”^argkT,  due  probably  toTTir^inciiased  size'bf 
the  liver,  spleen,  and  lymphatic  glands  of  the  abdomen. 
Leucocythaemia  is  more  frequent  in  men  than  women, 
and  mibre  common  in  adult  life  than  in  youth,  and  most 
iii^^yanced  life.  'N'o'  case  of  recovery  is  knoAvni 

Treatment. — Tonics,  quinine,  iron,  cod-liver  oil, 
iodide  of  potassium,  and  general  measures  for  improv- 
ing the  health. 
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Hodgkin’s  Disease  or  Lympho- sarcoma,  Malignant 
Lymphoma,  Lymphadenoma. 

This  disease  is  characterised  by  the  development  of 
lymphatic  growths  in  the  spleen,  liver,  and  other  organs 
similar  to  those  occurring  in  leucocythsemia,  from  which 
it  differs,  however,  in  there  not  being  that  marked 
increase  in  the  white  blood  cells,  which  is  so  marked 
in  the  last-named  disease. 

The  spleen  is  “ increased  more  or  less  in  size,  and 
contains  a number  of  deposits  of  yellowish-white,  toler- 
ably firm  opaque  matter,  resembling  at  first  glance  masses 
of  suet  scattered  through  the  organ,  or  more  rarely  col- 
lected into  a larger  mass  in  it.  The  masses  are  generally 
of  angular  outline  of  very  various  sizes,  and  embedded 
deeply  in  the  spleen  tissue.” 

Treatment. — Arsenic  may  be  tried  in  this  disease, 
but  in  most  cases  all  kinds  of  treatment  have  proved 
useless. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 

INFLAMMATION  OF  THE  BRAIN. 

Inflammation  occurring  within  the  cavity  of  the  head 
may  attack  the  membranes  or  the  substance  of  the  brain. 
The  inflammation  may  be  either  acute  or  chronic. 

Encephalitis. — Definition — ‘‘Inflammation  of  the 
brain  or  of  its  membranes.”  This  term  is  to  be  used 
only  when  the  precise  seat  of  the  inflammation  has  not 
been  ascertained  by  post-mortem  examination. 

Meningitis. — Definitiori — Inflammation  of  the  mem- 
branes of  the  brain. 

1.  Inflammation  of  the  dura  mater. — “This  form  of 

inflammation  is  almost  invariably  the  result  of 
injury  or  disease  of  the  bones  of  the  skull.” 

2.  Inflammation  of  the  pia  mater  and  arachnoid  occurs 

in  the  course  of  the  exanthemata. 
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INFLAMMATION  OF  THE  BKAIN. 

Lat.  Injiam^natio  cerebri.  Fr,  Cerehrite.  Ger.  Entzundung 
der  Hirnsuhstanz. 

Definition. — Inflammation  of  the  brain  substance,  with  or  with- 
out implication  of  the  membranes,  usually  partial,  and  in 
many  cases  dependent  on  local  injury  or  foreign  deposit. 

For  all  practical  purposes  the  distinction  between 
meningitis  and  cerebritis  is  unnecessar}%  as  the  one 
seldom  occurs  without  the  other. 

But  as  the  student  may  be  required  to  show  his 
ingenuity  in  diagnosis,  the  following  Table,  taken  from 
Aitken,  may  perhaps  be  of  some  assistance : — 


CEREBRAL  DISEASE. 


1.  From  the  outset,  or  from 
a very  early  stage  of  develop- 
ment, there  is  loss  of  some  one 
or  more  of  the  proper  nervous 
functions,  shown  by  paralysis, 
anaesthesia,  loss  of  memory,  i 

2.  Cerebral  disease  is  not  | 
commonly  attended  with  j 
highly -marked  exaggeration] 
of  function,  such  as  furious 
delirium,  convulsions,  intense 
hypersesthesia,  pain,  or  tender- 
ness. 


3.  Little  vascular  excite- 
ment attends  cerebral  disease, 
nor  is  there  frequently  any 
highly -marked  general  dis- 
turbance. 

4.  Paralysis  and  anaesthesia, 
losses  of  volition,  ideation,  per- 
ception, and  the  like,  charac- 
terise cerebral  disease. 


MENINGEAL  DISEASE. 


1.  It  is  not  till  some  time 
after  the  detection  of  signs 
of  disease,  that  diminution  or 
loss  of  nervous  function  takes 
place. 

2.  The  subsequent  diminu- 
tion or  loss  of  nervous  function 
which  succeeds  the  prolonged 
existence  of  “head symptoms” 
is  generally  preceded  in  cases 
of  meningeal  disease,  by  ex- 
tremely severe  excitement,  or 
exaggeration  of  functions,  such 
as  pain,  tenderness,  furious 
delirium,  or  convulsions. 

3.  In  meningeal  affections 
there  is  usually  much  local  vas- 
cular excitement,  with  general 
disturbance. 

4.  Spasms,  convulsions, 
pain,  and  • delirium,  are  the 
general  features  of  meningeal 
disease. 


INFLAMMATION  OF  THE  BRAIN. 
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Pathology. — Acute  inflammation  attacking  the  mem- 
branes of  the  brain  is  attended  with  the  same  results 
as  when  it  occurs  in  other  serous  membranes.  There  is 
more  or  less  vascular  redness  due  to  engorgement  of  the 
vessels,  and  in  most  cases  effusion  of  serum  or  deposit 
of  lymph  takes  place.  When  the  effusion  is  between 
the  arachnoid  surfaces,  it  is  probably  the  result  of 
disease  of  the  dura  mater,  the  result  of  injury;  hut 
if  the  effusion  he  found  between  the  arachnoid  and 
the  brain,  it  is  not  due  to  violence,  and  is,  therefore, 
the  result  of  idiopathic  inflammation  of  the  membranes. 
In  simple  meningitis  the  space  beneath  the  visceral 
arachnoid  is  covered  with  lymph,  frequently  of  a 
greenish  colour,  and  purulent.  Apart  from  mechanical 
injury,  it  is  not  always  possible  to  assign  the  cause  of 
this  disease.  It  niay  occur  during  the  course  of  any 
of  the  fevers,  ^ring  an  attack  of  gout,  rheumatism, 
erysipelas  of  the  head,  lengthened  exposure  to  the  suUj 
excessive  mental  strain  j or  it  may  he  due  to  hahits  of 
intemperance.  Suppression  of  the  menses  is,  according 
to  I)r  Abercrombie,  a frequent  cause,  especially  in  weak, 
unhealthy  young  women.  Inflammatory  affections  of 
the  brain  are  more^  common  in  early  childhood  and  in 
young  adults  than  during  any  other  period  qf‘  life. 

Fatah  menin^is  very  frequently  follow^s  a chronic 
discharge  from  the  ear.  A distressing  case  occurred  a 
few  years  ago  in  Edinburgh.  The  son  of  a medical 
man,  a fourth-year’s  student,  was  suddenly  attacked 
by  this  disease.  He  attended  a midwifery  case  the 
night  before  the  pain  in  the  head  began.  A discharge 
of  pus  from  the  ear  on  the  second  day  gave  a slight  but 
temporary  relief,  and  he  died  wuthin  a week.  Pus  was 
found  on  the  base  of  the  brain,  and  the  petrous  portion 
of  the  temporal  bone  was  diseased. 

Symptoms. — Usually  the  earliest  symptoms  of  in- 
flammation of  the  brain  and  its  membranes  are  severe 
pain  in  the  head  and  giddiness,  followed  by  repeated 
rigors  and  vomiting,  accompanied  with  more  or  less 
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pyrexia.  In  children  an  attack  of  convulsions  is  not 
unfrequently  the  first  symptom  to  attract  attention. 

During  the  first  stage  the  head  is  hot,  the  face  is 
flushed,  and  the  carotids  and  temporal  arteries  pulsate 
strongly.  The  ej^es  are  bloodshot  and  watery,  and 
there  is  great  intolerance  of  light,  and  often  there  is 
niarked  squinting.  The  bowels  are,  as  a rule,  obsti- 
nately confined.  The  pulse  is  quick,  strong,  and  full. 
Delirium,  more  or  less  active,  occurs  in  this  stage,  which, 
iTlblie  inflammatory  action  be  not  early  arrested,  passes 
on  in  a few  hours,  or  at  most  three  days,  to  the  second 
stage,  in  which  there  is  gradual  and  persistent  depression 
of  the  functions  of  the  brain,  marked  by  relaxation  of 
the  muscles,  immobility',  and  dilatation  of  the  pupils 
and  coma.  Niemeyer  remarks  that  “fever  of  similar 
character  and  equal  severity  occurs  in  scarcely  any  other 
disease  of  the  brain,  and  consequently  is  very  important 
m the  diagnosis  of  meningitis.  If  the  frequency  of  the 
pulse  disappear  after  the  disease  has  lasted  for  some  time 
— if  it  fall  from  120-140  beats  per  minute  to  60-80 
beats,  while  the  other  symptoms  of  fever  and  the  func- 
tional disturbances  of  the  brain  increase — the  evidence 
is  still  more  in  favour  of  meningitis.” 

In  the  second  stage,  the  pain  in  the  head,  fever,  and 
delirium  diminish,  and  there  is  less  sensitiveness  to 
light  and  sound.  The  pupils,  in  the  first  stage  con- 
tracted or  oscillating,  now  become  dilated ; an  unpleasant 
squint  is  present,  accompanied  with  constant  restless- 
ness of  the  eyeballs.  The  patient,  in  fact,  is  gradually 
getting  comatose.  The  pulse  becomes  slow  and  irregular, 
and  the  respirations  laboured.  Sordes  form  round  the 
sockets  of  the  teeth,  and  the  sphincters  are  relaxed, 
so  that  the  patient  passes  his  motions  as  he  lies  in  bed. 
Convulsions  may  occur,  sometimes  just  before  the  fatal 
^termination. 

The  following  Table  will  show  the  characteristic 
differences  between  gastric  or  hepatic  vomiting  and 
that  due  to  cerebral  disease : — 


INFLAMMATION  OF  THE  BRAIN. 
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GASTRIC  OR  HEPATIC  VOMITING. 


1.  There  is  nausea,  relieved, 
at  all  events  temporarily,  by 
the  discharge  of  the  contents 
of  the  stomach. 

2.  The  tongue  is  coated,  the 
breath  foul,  the  conjunctivie 
yellowish,  and  the  headache 
secondary  in  point  of  time. 

3.  Vomit  consists  of  undi- 
gested food,  bile,  and  offensive 
secretions  ; sometimes  acid 
water,  pus,  or  blood. 

4.  Griping  pain  in  abdomen, 
diarrhoea,  fmtid  eructations, 
and  unhealthy  watery  stools. 

5.  Loss  of  appetite. 

6.  Retching  and  increased 
salivation,  abdominal  tender- 
ness, faintness,  and  exhaus- 
tion. 


CEREBRAL  VOMITING. 


1.  Nausea  absent  or  very 
slight.  Vomiting  continues 
in  spite  of  the  stomach  being 
empty.  Any  fluid  or  solid  taken 
is  immediately  rejected. 

2.  The  tongue  clean,  the 
breath  pure,  the  conjunct! vie 
colourless  or  only  injected,  and 
the  headache  primary. 

3.  Vomit  consists  of  un- 
altered food,  frothy  mucus, 
never  pus  or  blood,  and  some- 
times only  a trace  of  bile. 

4.  Obstinate  constipation, 
solid  healthy  stools,  and  no 
unpleasant  eructations. 

5.  Appetite  present,  no  dis- 
inclination to  take  food. 

6.  The  stomach  is  emptied 
almost  without  effort ; no  in- 
crease of  the  saliva;  slight, 
if  any,  abdominal  tenderness ; 
no  feeling  of  faintness  after 
vomiting. 


When  nausea  and  vomiting  are  the  initial  symptoms, 
the  inflammation  is  considered  by  some  to  have  its  origin 
in  the  substance  of  the  brain;  but  when  convulsions 
begin  the  attack,  the  membranes  are  thought  to  be  the 
first  implicated.  So,  also,  if  the  inflammation  be  local, 
the  symptoms  become  limited.  Sub -orbital  or  sub- 
occipital  pain,  with  paralysis  of  parts  supplied  by  the 
cranial  nerves,  pointing  to  the  base  of  the  brain  as  the 
seat  of  the  disease.  In  these  cases  the  mental  and  the 
sensorial  excitement  are  less  pronounced. 

Diagnosis. — Acute  inflammation  of  the  brain  or  its 
membranes  when  attended  with  active  delirium  must 
not  be  confounded  with  the  delirium  which  occurs  in 


348 


THE  PRACTICE  OF  MEDICINE. 


the  course  of  typhoid  fever.  The  history  of  the  case  will 
help  to  form  a correct  diagnosis.  The  slow  development 
of  typhoid,  the  presence  of  diarrhoea,  tympanites,  tender- 
ness of  the  iliac  regions,  and  continuance  of  the  delirium 
without  the  supervention  of  coma,  will  mark  the  dis- 
tinction between  them.  From  delirium  tremens,  the 
busy  delirium,  the  half-sensible,  half-senseless  loquacity 
of  the  patient,  who  can  he  aroused  from  time  to  time 
to  reply  to  questions  in  a rational  manner,  will,  together 
with  the  trembling,  half-cowardly  actions  of  the  sufterer, 
help  to  form  our  diagnosis  of  the  case. 

Treatment. — The  indications  for  treatment  are — 

(a)  To  relieve  the  congestion  of  the  brain,  and 
arrest  the  inflammatory  action. 

(h)  To  sustain  the  strength  of  the  patient,  and 
promote  absorption  of  the  effused  fluid. 

If  the  general  condition  of  the  patient  do  not  contra- 
indicate it,  local  or  general  bleeding  may  be  necessary. 
The  hair  should  be  shaved  off,  and  ice  in  bladders  applied 
to  the  head.  Active  purgation  is  in  most  cases  called 
for.  Perfect  quietness  must  be  enjoined,  and  everything 
that  tends  to  increase  the  cerebral  excitement  must  be 
avoided.  The  patient  should  be  kept  scrupulously  clean, 
and  tepid  sponging  will  be  found  very  grateful  to  him. 
The  diet  in  the  first  stage  should  be  bland  and  un- 
stimulating. AVhen,  however,  the  powers  are  failing,  and 
fatal  collapse  appears  imminent,  recourse  must  be  had 
to  stimulants — strong  beef-tea,  ammonia,  wine,  or  even 
brandy.  To  remove  the  effusion,  blisters  to  the  back  of 
the  neck  and  the  inunction  of  mercurial  ointment  on 
the  scalp,  together  with  the  internal  exhibition  of  the 
iodide  of  potassium,  are  the  measures  to  be  adopted.  A 
catheter  should  be  passed  at  regular  intervals  into  the 
bladder,  if  the  patient  be  unable  to  pass  his  water.  It 
should  be  remembered  that  the  application  of  cold  to 
the  head  has  a most  depressing  effect;  the  case  should 
therefore  be  most  carefully  watched  when  this  method 
of  treatment  is  adopted. 
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CHEONIC  INFLAMMATION  OF  THE  BEAIN. 


Chronic  Inflammation  of  the  Brain,  not  due  to 
tubercular  deposit,  may  come  on  independently  of  a 
previous  acute  attack.  The  symptoms  which  sometimes 
accompany  this  disease  are  often  not  calculated  to  draw 
the  attention  to  the  brain,  and  not  unfrequently  a case 
of  chronic  meningitis  has  been  treated  as  a case  of 
chronic  gastritis.  Pain  in  the  head,  together  with  much 
gastric  irritation,  are  often  prominent  symptoms.  Taken 
generally,  the  symptoms  are  those  of  incipient  insanity. 
There  is  more  or  less  mental  apathy,  and  a disinclination 
to  exertion.  The  general  health  becomes  impaired,  and 
there^  ma;^  he  partial  paralysis  of  some  parts  of  the  hody^ 
and^erEap^'at  the  same  time  rigid  contraction  of  the 
muscles  in  others.  Delirium,  or  even  fits  of  mania,  may 
sujiervene,  and  the  patient  dies’^m  an  asylum  durThg  an 
attack  of  convulsions  followed  by  coma.  After  death, 
if  the  brain  he  examined,  the  membranes  may  be  found 
more  or  less  thickened,  and  covered  here  and  there 
by  deposits  of  lymph.  The  structure  of  the  brain  is 
softened — ramolUssement- — and  may  he  almost  deffluent, 
having  the  appSanch  of  raspberries  and  cream.  In 
some  cases  an  abscess  is  formed,  and  this  is  especially 
likely  to  occur  when  there  is  disease  of  the  petrous 
portion  of  the  temporal  hone. 

The  diagnoms  of  chronic  abscess  from  tumours  of  the 

"K 


hram  IS  ^ no  m^^  A history  of  injury  followed 

by  incephalitis,  and  then  a period  of  t\vo  or  three  months 
of  obscure  symptoms,  points  to  abscess ; if  the  uncertain 
symptoms  prevail  for  a much  longer  period,  the  proba- 
bility is  on  the  side  of  tumour.  Double  optic  neuritis, 
preceded  bx  vomiting  and  headache^  points  to  tumour 
of  the  brain. 

The  treatment  must  be  regulated  by  the  condition  of 
the  patient,  chiefly  consisting  in  quietude  of  mind  and 
body,  and  improving,  if  possible,  the  general  health. 
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TUBERCULAE  MENINGITIS.— ACUTE 
HYDROCEPHALUS. 


Lat.  Meningitis  tuberculosa.  Fr.  Meningite  tuberculeuse. 
Ger.  Tuherculdse  Hirnhautentzundung. 


Definition. — Tubercular  meningitis  is  an  inflammatory  affec- 
tion of  the  membranes  of  the  brain,  accompanied  with  the 
deposit  of  miliary  or  yellow  tubercle  on  or  between  the 
membranes  at  the  base  of  the  brain.  The  disease  occurs  in 
young  scrofulous  or  strumous  children;  and,  besides  the 
condition  just  mentioned,  the  head  increases  in  size,  the 
child  wastes  and  dies  from  the  brain  mischief  or  from  some 
interconcurrent  disease.  The  disease  may  occur  in  the  adult 
during  phthisis. 


Tubercular  meningitis  differs  from  simple  meningitis 
in  Uie  presence  of  tubercular  granulations  at  tb^oase 
— in  rare  cases  on  the  convexity — of  the  Umn.  TTie 
fubefcles  are  probably  deposited  before  the  inflammatory 
exudation  takes  place,  and  they  will  be  found  following 
the  course  of  the  small  arteries  and  situated  between  the 
ves¥er^nd  jerivasc  ..sheath,,  sometimes  by  their 
pressure  reducing  the  calibre  of  the  artery.  On  carefully 
separating  the  fissure  of  Silvius,  their  presence  will  be 
more  surely  madcT’out.  The  inflammatory  action  is  in 
the  majority  of  cases  situated  at  the  base  of  the  brain, 
in  this  respect  differing  from  the  simple  forms  of 
meningitis.  The  morbid  appearances  are  increased^ 
/ vascularity  of  the  membranes  and  cerebral  structure,  j 
' together  with  an  effusion  of  turbid  fluid  under  the  j 
arachnoid  and  into  the  ventricles.  !FTaItenin^ 
convolutions  will  more  or  less  depend  on  the  quantity  ; 
dniie  effused  fluid.  The  sides  of  the  ventricle  are  soft,  V 
/ and  the  fornix,  septum  lucidum,  etc.,  are  often  reduced  ( 
^ to  mere  shreds.  The  softening  is  probably  the  result  of  j 
; inflammatory  oedema;  some  observers,  however,  main-  \ 

I taining  that  it  is  the  result  of  the  fluid  in  the  ventricles,  \ 

I the  parts  becoming  soddened.  This  disease  is  general!'^ 


^companied  with  the  deposit  .of  tubercle  in  other  organs 
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the  body,  and  in  adults  is  not  unfrequent  in  the  course 
of^thisis.' 

Tuh^cular  meningitis  was  formerly  known  and  de- 
scribed as  acute  hydrocephalus.  Some  writers,  under 
the  term  Leptomeningitis  Infantum,  describe  a form 
of  acute  hydrocephalus  occurring  in  children  hut  not  of 
tubercular  origin.  These  writers  hold  that  the  disease 
does  not  always  arise  from  inflammatory  action. 

The  diagnosis  of  the  two  diseases  is  by  no  means  easy, 
the  premonitory  signs  and  symptoms  of  the  tubercular 
being  generally  absent  in  the  non -tubercular  variety. 
Eecovery  is  also  more  frequent  in  the  latter  than  the 
former. 

The  symptoms  and  treatment  do  not  differ  in  any 
essential  way  from  the  disease  under  consideration. 


Table  showing  the  Points  of  Difference  between 
Tubercular  and  Simple  Meningitis. 


TUBERCULAR  MENINGITIS. 


. 1.  Presence  of  Dmph,  as  a 
rule,  at  base  of  brain. 

2.  Flattening  of  the  hemi- 
spheres. 

3.  Tubercles  in  the  pia  mater 
following  the  course  of  the 
vessels,  and  in  other  parts  of 
the  body. 

4.  Greatly  increased  amount 
of  fluid  in  the  ventricles  (three 
to  four  ounces),  and  softening 
of  their  walls. 

5.  Occurs  most  frequently 
in  scrofulous  or  tuberculous 
children. 


SIMPLE  MENINGITIS. 


1.  Presence  of  lymph  on 
surface  of  brain. 

2.  Absence  of  flattening. 

3.  Absence  of  tubercles  in 
the  brain  and  in  other  parts 
of  the  body. 

4.  Fluid  but  slightly  in- 
creased and  absence  of  soften- 
ing. 

5.  Occurs  during,  or  as  a 
result  of,  the  exanthemata, 
scarlet  fever,  measles,  etc. 
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Symptoms.  — The  early  symptoms  of  tubercular 
meningitis  in  the  child  are  those  which  mark  a general 
impairment  in  the  health  of  the  individual.  The  appetite 
becomes  capricious,  the  temper  irritable;  there  is  a 
diminution  in  the  weight  of  the  body,  and  an  ansemic 
condition  of  the  surface.  The  child  may  be  drowsy, 
yet  sleeps  badly,  the  eyes  being  frequently  half  open. 
Sooner  or  later  the  head  symptoms  make  their  appear- 
ance, there  is  pain  in  the  head  and  giddiness,  the  child 
“ suddenly  standing  still,  gazing  round  for  a moment 
as  if  lost,  then,  either  beginning  to  cry  at  the  strange 
sensation,  or  seeming  to  awake  from  its  reverie  and  at 
once  returning  to  its  play.”  Then  follow  vomiting, 
increased  sensibility  to  light  and  sound,  sudden  and 
frequent  flushing  of  the  face,  often  the  forerunner  of 
convulsions.  In  young  children  the  fontanelle  bulges 
out  and  throbs.  Optic  neuritis  is  seldom  present,  but, 
in  cases  of  general  miliary  tuberculosis  tubercles  may 
be  seen  in  the  choroid.  The  bowels  are  confined  and 
the  tongue  furred. 

Sometimes,  due  to  the  presence  of  tuberculous  ulcera- 
tion of  the  intestines,  diarrhoea,  instead  of  constipation, 
is  present,  and  may  lead  to  an  error  in  diagnosis — 
typhoid  fever, — unless  the  chance  of  this  complication 
being  present  be  remembered.  The  irregularity  of  the 
respirations  Trosseau  considered  as  pathonomonic  of 
the  disease.  The  pain  in  the  head  may  not  be  constant, 
but  may  occur  at  intervals,  and  is  of  a lancinating 
nature,  giving  rise  in  infants  to  a short,  sudden,  sharp 
cry,  known  as  the  cephalic  cry.  When  the  child  is  old 
enough  to  speak,  he  often  exclaims,  “ Oh!  my  head,” 
at  the  same  time  lifting  his  hands  to  his  head. 

As  the  disease  progresses,  drowsiness  and  other  signs 
of  cerebral  compression  set  in,  the  pulse  becomes  slow 
and  irregular,  and  the  respirations  are  performed  with 
difficulty,  and  often  attended  with  sighing.  The  child 
often  grinds  his  teeth  together  and  moans  in  a most 
painful  manner,  and  its  little  hands  are  constantly 
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used  to  pick  its  nose  and  lips  till  they  bleed.  Gradually 
the  little  patient  becomes  worse,  and  dies  either  in 
convulsions  or  comatose. 

Tubercular  meningitis  must  be  discriminated  from  in- 
fantile remittent  fever.  The  diagnosis  will  be  assisted 
by  the  absence,  in  infantile  fever,  of  a morbid  sensibility 
to  light,  and  of  the  peculiar  darting  pain  in  the  head,  so 
frequent  a symptom  of  meningitis.  Squinting  and  roll- 
ing of  the  eyeballs,  in  the  last  stage  of  the  latter  disease, 
will  help  to  distinguish  the  one  from  the  other. 

The  disease  must  also  be  distinguished  from  cerebro- 
spinal meningitis,  by  the  absence  in  the  former  of  a 
severe  initial  chill,  pain  in  the  neck  and  back,  etc. ; and 
from  tumour  of  the  brain,  by  the  absence  of  the  well 
marked  double  optic  neuritis  in  tumour,  and  by  the 
suddenness  of  the  symptoms  which  mark  the  onset  of 
tubercular  disease. 

In  simple  gastric  disorder,  the  vomiting  and  the 
confined  bowels  are  soon  relieved  by  a brisk  purge,  the 
child  rapidly  recovering  after  the  bowels  have  been 
well  relieved. 

From  ear-ache  it  may  be  distinguished  by  the  pain 
in  the  latter  being  on  one  side,  relieved  by  warmth, 
and  by  the  appearance  of  redness  in  the  meatus,  and 
sometimes  of  a foetid  discharge,  followed  by  almost 
immediate  relief. 

The  symptoms  in  the  early  stages  of  pneumonia  may 
be  mistaken  for  tubercular  meningitis.  In  pneumonia, 
the  vomiting,  though  violent  at  first,  soon  ceases,  and 
leaves  no  irritability  of  the  stomach;  the  alvine  dis- 
charges are  natural;  the  heat  of  the  skin,  more  marked 
about  the  body  than  the  head,  is  less  than  in  tubercular 
meningitis,  and  the  physical  lung  signs  are  present. 

Many  mistakes  may  be  avoided  by  examining  every 
organ  in  rotation.  In  pleurisy,  the  physical  signs  of  that 
disease  are  present. 


Table 
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Table  showing  the  Points  of  Difference  between 
Tubercular  Meningitis  and  the  Remittent  or 
Typhoid  Fever  of  Children. 


TUBERCULAR  MENINGITIS. 


1.  Nearly  half  the  cases  of 
this  disease  occur  under  live.' 

2.  Vomiting  present  from 
the  first,  followed  by  persistent 
nausea. 

3.  Bowels  confined;  motions 
scanty,  dark,  or  mud- coloured. 


4.  Tongue  moist,  and  covered 
with  a thin  white  fur. 

5.  Frequently  a distaste  for 
drink  and  food. 

6.  Dryness  of  the  surface, 
but  temperature  not  much 
raised. 

7.  Delirium  not  an  early 
symptom,  complains  con- 
stantly of  pain  in  the  head. 

8.  No  definite  remissions, 
although  many  indefinite 
fluctuations. 


REMITTENT  FEVER. 


1.  Rare  under  five,  and  sel- 
dom met  with  under  three. 

2.  Vomiting  in  most  cases 
absent,  even  at  onset  of  fever, 
and  if  present  soon  ceases. 

3.  Bowels  relaxed,  watery, 
lightish  in  colour,  and  faical. 
Tenderness  over  abdomen, 
especially  in  iliac  regions. 

4.  Tongue  dry,  furred  down 
centre,  red  at  tip  and  edges. 

5.  Constant  desire  for  drink, 
but  distaste  for  food. 

6.  The  skin  is  very  hot. 


7.  Delirium  is  of  early  oc- 
currence; but  slight  complaint 
as  to  head. 

8.  Symptoms  remit ; better 
in  the  morning,  worse  at  night, 
and  so  on. 


Table  giving  the  Differential  Diagnosis  of  the  following  Diseases. 
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tlironibosis  of  cerebral  sinuses,  and  leptomeningitis  infantum. 
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Ill  the  adult,  during  the  course  of  phthisis,  tuhereular 
meningitis  not  unfreqiiently  supervenes,  and  as  the 
symptoms  of  the  latter  may  be  at  first  obscure,  care  is 
required  in  the  diagnosis.  Thus  a phthisical  patient 
may  appear  av  ay  ward,  petulant,  and  even  obstinate, 
and  unless  the  possibility  of  the  presence  of  tubercular 
meningitis  be  remembered,  grave  errors  may  be  com- 
mitted. The  head  symptoms,  hoAvever,  generally  come 
on  suddenly  without  any  premonitory  warning,  the  first 
and  prominent  symptom  being  violent  pain  in  the  head. 
Amelioration  of  the  chest  disease  for  a time  occurs  in 
most  cases.  Yomiting,  slight  fever,  and  an  irregular 
feeble  pulse  soon  folloAv. 

In  some  cases,  the  early  symptoms  may  be  those  of 
an  apoplectic  fit,  followed  by  convulsions.  The  patient 
soon  becomes  Avorse,  the  mental  dulness  becomes 
greater,  or  there  may  be  some  amount  of  delirium.  As 
the  disease  proceeds  the  sphincters  relax,  the  stupor 
increases,  and  he  dies  in  about  a fortnight  or  less, 
death  sometimes  being  preceded  by  a remission  of  the 
symptoms. 

The  posi-moriem  reveals  the  presence  of  tuberculous 
deposits  on  the  membranes  at  the  base  of  the  brain, 
A^arying  in  size  from  that  of  a millet  seed  to  that  of 
a pea.  Sometimes  there  is  a layer  of  yelloAvish  opaque 
exudation,  particularly  in  the  neighbourhood  of  the 
optic  chasm  and  the  fissure  of  Silvius. 

There  is  no  symptom  peculiar  to  basilar  meningitis 
Avhich  Avill  alone  render  its  diagnosis  certain;  but  the 
previous  phthisical  history  Avill  point  to  this  form  of 
meningitis. 

Treatment. — The  treatment  in  the  case  of  the  child 
Avill  consist  in  the  use  of  purgatives  at  the  outset,  fol- 
loAved  by  the  administration  of  fK^^ide  of  potassium 
at  regular  intervals.  Ice  should  be  applied  to  the  head, 
and  local  bleeding  by  leeches  may  be  had  recourse 
to  if  the  symptoms  demand  its  use.  Chloral  may  be 
given  either  by  the  mouth  or  rectum. 
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In  the  adult  the  treatment  is  more  or  less  expectant ; 
the  patient  generally  dies  either  of  the  pulmonary 
affection,  or  is  killed  outright  by  the  severity  of  the 
brain  lesion. 


CHRONIC  HYDROCEPHALUS, 

Lat,  Hydroceiihalus  longus.  Fr.  HydrocepJialc  chroniqne. 

Ger.  Chronischcr  Hydroccpthahis. 

Definition. — A disease  of  infancyand  early  childhood,  probahly  ^ 
of  inflammatory  origin,  accompanied  with  increase  of  fluid  f 
in  the  ventricles  of  the  brain,  enlargement  of  the  head  V 
and  general  emaciation.  The  child  generally  dies  from  f 
mischief  to  the  brain  or  from  some  interconcurrent  disease,  | 
measles,  etc. 


Chronic  Hydrocephalus,  or  Dropsy  of  the  Brain,  is 
sometimes  congenital,  and  then  is  usually  associated  with 
some  m^lR)fmation  of  the  brain.  When  not  congenital, 
the  causes  of  the  disease  are  obscureT  Sdnie'Uonsider  the 
disease ’tube  the  result  of  an  arrest  of  the  development 
of  the  brain. 

Dr  West,  however,  is  of  opinion  “ that  the  disease  is 
not  a mere  passive  dropsy,  nor  simply  a consequence 
of  arrested  cerebral  development,  but  that  it  is  the  re- 
sult of  a slow  kind  of  inflammation  of  the  arachnoid, 
especially  of  that  lining  the  ventricles,  which  may  have 
existed  during  foetal  life,  or  may  not  have  attacked 
the  child  until  after  its  birth.  I may  further  add  that 
each  year  leads  me  to  estimate  more  highly  the  share 
of  inflammation  of  the  lining  of  the  ^’entricles  in  the 
production  of  chronic  hydrocephalus.” 

Symptoms. — Among  the  early  symptoms  of  this  dis- 
ease may  be  noticed  an  impairment  in  the  general  health, 
signs  of  mal-nutritidn  being  also  e\Tdent.  Should  the 
disease  be  congenital,  these  are  generally  present  from 
the  child’s  birth.  ’ The  child  ma}’^  refuse  food,  or  it  may 
tak^  it  readily,  but  without  appearing  to  be  nourished 
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by  the  amount  consumed.  The  bowels  are  usually 
confined,  and  the  evacuations  are  almost  always  of  an 
unTieaTthy  character  The  Head  becomes  hot,  and  there 
IS  always  more  or  less  tension  and  pulsation  felt  over 
the  anterior  font  a n elle.  This  conditibn’br  fh'eTbntanelTe 
often  attracts  attention  long  before  there  is  any  notable 
increase  in  the  child’s  head.  Sooner  or  later  the  head 
begins  tojncrease  in  size,  and  to  assinne  the  Haracteristic 
^orocephalic  appearance.  The  child  becbnies  restless 
ancT  peevish,  slight  convulsive  attacks  often  occurring 
without  any  definite  assignable  cause.  Suddenly  the 
urgent  symptoms  are  arrested,  and  the  little  patient  gives 
hope  of  ultimate  recovery,  when  as  suddenly  dangerous 
symptoms  again  make  their  appearance,  and  the  child 
dies  in  terrible  convulsions. 

“Few  objects,”  writes  Dr  West,  “are  more  pitiable 
than  a little  child  who  is  the  subject  of  far-advanced 
chronic  hydrocephalus.  While  the  skin  hangs  in  wrinkles 
on  its  attenuated  limbs,  the  enlarged  head  appears  full, 
almost  to  bursting,  owing  to  the  stretching  of  the  scalp ; 
and  the  scanty  growth  of  hair  does  not  at  all  conceal 
the  distended  veins  that  run  over  its  whole  surface. 
The  size  of  the  skull,  too,  appears  greater  than  it  really 
is,  since  the  face  not  only  does  not  partake  of  the  enlarge- 
ment, but  retains  its  infantile  dimensions  much  longer 
tlian  natural.  The  eyes  are  so  displaced  by  the  altered 
direction  of  the  orbitar  plates  that  the  white  sclerotica 
projects  below  the  upper  lid,  and  the  iris  is  more  than 
half  hidden  beneath  the  lower.  Often,  too,  there  is  a 
considerable  degree  of  convergent  strabismus,  or  a con- 
stant rolling  movement  of  the  eyeball,  which  the  child 
is  unable  to  control;  or  the  pupil  is  dilated,  and  quite 
insensible  to  light.” 

Chronic  hydrocephalus  is  in  the  majority  of  cases  a 
fatal  disease.  If  the  child,  do  not  die  qf  the  disease  itself, 
it  is  readily  carried  off  by  other  ailments  not  usually  fatal 
in  themselves ; the  end  in  most  cases Feing  ushered  in  by 
convulsions  or  other  ijidications  of  cerebral  mischief. 
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Chronic  hydrocephalus  has  been  divided  into  two 
kinds.: — 

(a)  External  Hydrocephalus. — When  the  fluid 

collects  in  the  sac  of  the  arachnoid. 

1.  Fluid  may  escape  into  the  cavity  of  the 

cranium  from  yielding  of  the  commissures 
of  the  distended  brain. 

2.  Hemorrhage. 

3.  Atrophy  of  the  brain — fluid  taking  the  place 

of  the  diminished  brain. 

(b)  Internal  Hydrocephalus. — When  the  fluid 

accumulates  in  the  ventricles  of  the  brain. 

Treatment.  — In  most  cases  the  treatment  of  this 
terrible  disease  is  only  palliative,  attempts  being  made 
to  “ ease  the  stormy  passage  to  the  grave.” 

Professor  Golis,  of  Vienna,  has  recommended  the 
inunction  of  the  mild  mercurial  ointment  to  the  scalp 
previously  shaved  of  the  hair.  To  prevent  chills,  a 
flannel  cap  is  to  be  ordered  to  be  worn;  a ^ gr.  of  calomel 
is  also  directed  to  be  given  twice  a-day.  The  iodide  of 
potassium  or  the  syrup  of  the  iodide  of  iron  may  also 
be  given.  Bandaging  the  head  with  strips  of  diachylon 
plaster  has  been  used  by  Barnard,  Trousseau,  and  others; 
and  lastly  tapping  of  the  head  in  the  line  of  the  coronal 
suture,  about  an  inch  or  aii  inch  and  a half  from  the 
anterior  fontanelle,  has  been  practised  with  variable 
success,  but  this  should  only  be  resorted  to  when  there 
is  every  probability  that  the  case  is  one  of  external 
hydrocephalus. 

Whichever  plan  be  adopted  to  remove  the  fluid,  it 
must  be  borne  in  mind  that  special  care  will  be  required 
to  preserve  the  strength  and  improve  the  health  of  the 
little  patient. 
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APOPLEXY. 

Definition — Apoplexy  is  a state  of  insensibility,  passing  in 
some  cases,  more  or  less  suddenl)’’,  into  fatal  coma,  and 
dependent  on  several  pathological  conditions. 

Pour  varieties  of  apoplexy  have  been  described: — 

^ H/Emorrhagic  or  Sanguineous  Apoplexy. — This 
is  caused  by  fhh  extravasation  of  blood  in  the  substance 
of  the  brain.  The  most  usual  seats  of  the  extravasation, 
taken  in  the  order  of  their  occurrence,  are  the  corpvs 
striatum  and  optic  thalamus;  then  the  grey  matter  of 
tlie  convolutions,  the  cerebellum  and  pons  varolii. 

Serous  Apoplexy. — This  is  due  to  the  presence 
of  serous  effusion  into  the  ventricles,  or  into  the  arach- 
noid cavity. 

(c)  Congestive  Apoplexy. — This  is  brought  on  by 
an  bv^-Ibade^d  cdhHItioh  of  the  vessels  of  the  brain. 

Simple  or  Nervous  Apoplexy. — Cases  of  simple 
or  nervous  apoplexy  have  been  described  by  Abercrombie, 
Louis,  Andral,  and  others,  where  after  death  theie  was 
no  appreciable  pathological  condition  to  account  for  the 
symptoms.  These  cases  are  probably  due  to  uraemic 
poisoning,  firing  infancy,  a form  of  apoplexy  known 
as  is  not  unfre^ienT 

(g)  The  predisposing  cgwse^jof  apoplexy  are — 

1.  Excessive  Plethora. — A tendency  exists  in  some 
persons  to  accumulate  blood  rapidly,  this  tendency  be- 
ing often  hereditary.  There  is  also  a tendency  in  some 
persons  to  degenerations  in  the  arteries  of  the  brain,  and 
the  formation  of  miliary  aneurisms  described  by  Charcot, 
and  held  to  be  a form  of  arterial  sclerosis.  Apoplexy 
is  more  common  between  fifty  and  sixty  years  of  age, 
when  the  powers  of  nutrition  are  still  good,  but  the 
power  to  resist  the  wear  and  tear  of  the  system  is 
diminished;  it  may  also  occur  in  women  soon  after 
the  cessation  of  the  menses.  Men  are  more  frequentl}' 
attacked  than  women.  Children  are  more  liable  to 
meningeal  hemorrhages  than  those  advanced  in  life. 
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2.  Disease  of  the  Arteries  Q]LJ.he  Brain. — The 
afii^tion  of  the  arteries  most  commoi^y  found  in 
persons  about  the  middle  of  life,  is  an  atheromatous 
condition  of  the  vessels,  followed  by  a calcareous 
deposit  in  their  coats.  The  atheromatous  change  is  a 
fatty  degeneration  or  a semi -cartilaginous  thickening 
affecting  the  inner  coats  of  the  arteries,  the  result  of  a 
low  form  of  inflammation,  and  to  which  the  Germans 
have  applied  the  term  endarteritis  deformans.  The 
atheromatous  patch  situa^d  between^  the  inner  and 
middle  coats  becomes  ^emicany  changed  into  choles- 
terlne ; this  bursting  through  the  weakened  inner  coat 
allows  tlie'nBrdod  ‘ to"  flow  "in7  causing'^X  dissecting 
aneurism,  stopping  The  ffow  of _ f he 
artery,  and  causing  softeiiing^f  the  brain  * or  the 
aneurisni  nyaj  burst,  hnd 

result.  "Sometimes  the  patch  becomes  infiltrated  with 
lime  salts,  and  “ ossification,”  so-called,  takes  place. 
This  is  not  a true  ossification,  but  merely  a deposit  of 
earthy  salts  in  a fibrous  matrix.  The  inner  surface  is 
rough,  and  causes  the  blood  to  be  arrested  in  its  course 
with  the  formation  of  a clot,  which  may  become  dis- 
lodged and  plug  a smaller  vessel.  The  “miliary” 
aneurisms  of  Charcot  and  Bouchard  are  probably  dis- 
secting  aneurisms  on  small  Riteries  produced,  as  above 
described.  If  th e ni orBidTacFion  li ave  once  commenceTl 
in  tlie^^ssels  of  the  brain,  it  continues  to  proceed 
through  the  rest  of  life,  and  hence  it  is  that  many 
emaciated  feeble  old  persons  die  of  apoplexy.  Some- 
times an  atheromatous  patch  in  an  artery  may  lead  to 
its  bursting  without  the  intervention  of  an  aneurism. 
Among  the  other  predisposing  causes  of  apoplexy  is 
renal  disease,  especially  that  form  known  as  granular 
contractedXidney.  Here  we  have  several  forces_atjyo^ 
— hypertrophy"  without  dilatation  e, 

and  disease  of  the  arteries.  The  force  of  the  heart’s 
"action  IS  broken  when  dilatation  accompanies  hyper- 
trophy; but,  in  this  case,  dilatation — the  safety-valve. 
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so  to  speak — is  absent,  and  the  undiminished  force  of 
the  heart  ruptures  the  diseased  arteries.  Syphilis  may- 
add  its  quota  as  a predisposing  cause  of  this  disease, 
as  may  also  hereditary  predisposition.  One  or  more  of 
the  following  factors  may  be  present : — Gout,  granular 
kidney,  hypertrophy  of  left  ventricle,  and  disease  of 
the  arteries. 

(b)  Exciting  Causes. — The  exciting  causes  of  apoplexy 
are  over-exertion,  fits  of  ungovernable  passion,  constipa- 
tipnThot  aud" 111- ventilate'3  rooms,  ^idde^  chills,  and  the 
indulgenchlnTpoTieahty  a meal. 

Symptoms.— In"  many  "cSs  there  is  a gradual 
failure  of  the  memory,  particularly  of  the  names  of 
persons  aii3Thmgs  pointing  to  mal-nutrition  of  the 
brain,  but  in  most  cases  an  attack  of  apoplexy  comes 
on  suddenly,  the  patient  falling,  entirely  bereft  of  con- 
sciousness, and  in  a comatose  state.  Sometimes,  however, 
he  may  be  first  seized  by  some  minor  symptom,  such  as 
giddiness,  or  a violent  p^n  in  the  head,  when,  after  the 
lapse  of  a few  hours,  parTiar^Talysr^  of  one  arm  or 
one  side  of  the  face  may  super vejue.'  other  times  the 

onset  may  assume  an  epileptiform  character,  when  the 
ultimately  paralysed  limbs  are  those  which  have  been 
previously  convulsed.  Again,  he  may  only  complain 
of  a feeling  of  intense  drowsiness,  and  then,  on  being 
carried  to  bed,  after  an  hour  or  two,  become  completely 
comatose. 

In  the  last  case,  if  the  patient  be  seen  in  the  early 
stage  whilst  he  is  still  able  to  recognise  those  around 
him,  and  attempt  to  speak,  he  will  be  found  in  a faint- 
ing condition,  the  surface  cold  and  clammy,  and  his 
pulse  quick  and  small  from  the  fright  and  shock  to  the 
ganglionic  system.  When  the  state  of  coma  is  estab- 
lished, his  pulse  will  become  full,  slow,  and  labouring 
— fifty  or  less  beats  in  a minute.  The  surface  of  the 
body  now  becomes  preternatu rally  hot  and  bathed  in 
perspiration;  the  breathing  is  stertorous,  owing  to  the 
paralysis  of  the  muscles  which  compose  the  soft  palate; 
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the  countenance  lias  a peculiar  bloated  appearance,  and 
the  lips  are  drawn  in  and  forced  out  at  each  act  of 
inspiration  and  expiration.  The  sphincter  ani  is  fre- 
quently paralysed,  allowing  the  escape  of  the  contents 
of  the  lower  bowel,  whilst  the  urine  is  retained  in  the 
bladder.  The  extremities  of  one  side  are  generally 
found  more  or  less  paralysed;  the  pupils  of  the  eyes 
may  be  dilated  or  contracted,  or  in  some  cases  they 
may  be  unequally  dilated,  and  incapable  of  receiving 
any  impression  from  light  or  the  finger  placed  before 
them.  The  state  of  coma  may  continue  for  some 
hours,  and  then  the  patient  gradually  recovers  to  find 
one  or  more  of  his  limbs  useless.  On  the  other  hand, 
the  patient  may  die  outright  in  a few  minutes,  the 
mode  of  dying  being  by  apnoea.  Should,  however,  the 
state  of  coma  continue  for  some  days,  he  may  die  from 
exhaustion  and  apnoea  combined.  It  must  be  borne  in 
mind,  however,  that  between  the  onset  of  the  attack 
and  death  or  comparative  recovery  the  patient  may  go 
through  a variety  of  phases,  thus  he  may  be  delirious  or 
alternately  comatose  or  semi-conscious.  At  other  times 
one  or  more  of  the  affected  limbs  become  rigid. 

The  author  once  attended  a thin  spare  lady  for 
apoplexy,  who,  on  recovery,  became  “ stone  blind.”  On 
consulting  an  ophthalmic  surgeon  for  her  blindness  she 
was  recommended  the  use  of  “stout”  daily,  and  on 
this  treatment  she  ultimately  recovered  her  sight.  The 
blindness  was  due  to  the  rupture  of  a small  vessel  in 
the  retina.  Two  years  and  a half  after  the  first  attack 
she  died  suddenly  during  a second  fit  of  apoplexy. 

Post-mortem  Appearances. — The  presence  of  a dark 
red  clot  in  the  ventricles  of  the  brain,  together  with  a 
red  coloration  of  the  surrounding  tissues,  are  the 
rnortem  appearances  found,  should  death  occur  in  three 
or  four  days.  In  cases  which  end  more  suddenly,  there 
is  probably  some  disease  of  the  heart  as  well.  If  the 
case  do  not  end  suddenly,  certain  reparative  changes 
coniinence.  The  serum  is  rapidly  absorbed.  The  clot 
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becomes  decolorised — a pale  buff  colour  on  the  surface, 
darker  internally.  Gradually  it  disappears,  and  the  un- 
injured vessels  appear  across  the  cavity  as  fine  threads; 
and  as  time  progresses  the  clot  disappears,  and  a few 
“h?ematoidin  crystals  and  grains  remain,  clinging  in  the 
cicatrix.”  ^‘All  this  while  the  injured  texture,  forming 
a fibrous  scar  tissue,  closes  around  the  clot,  and  this 
may  develop  well,  and  produce  a cyst-like  fibrous 
sac,  the  ‘apoplectic  cyst.’  When  the  clot  is  gone,  this 
cyst  remains  filled  with  clear  fluid,  crossed,  as  we 
stated,  by  threads  ” ( WilJiS ).  Softening  of  the  brain, 
due  to  diseased  state  of  the  vessels,  may  be  also  present. 
Niemeyer  considers  that  an  abscess  may  form  at  the  seat 
of  an  apoplexy;  this  is  considered  most  improbable  by 
Wilks  and  Moxon.  Sometimes  three  or  more  apoplectic 
patches  may  be  found  in  different  stages  of  spontaneous 
cure.  Aneurisms,  varying  in  size  from  a pea  to  a bean, 
not  unfrequently  occur  in  young  people  under  twenty- 
one.  They  affect  the  larger  arteries  of  the  brain,  may 
burst,  and  then  give  rise  to  sanguineous  apoplexy. 
Should  they  be  situate  on  the  arteries  in  the  substance 
of  the  brain,  rupture  may  result  in  paralysis. 

Diagnosis  and  Prognosis. — Apoplexy  must  be  dis- 
tinguished from  syncope,  from  hystericar  coma,  from 
alcoholic  intoxici^^n,  from  uraemic  coma,  and  from  the 
coma  which  sometimes  follows  epileptic  fits,  which  last 
it  Ts  almost  impossible  to  diagnose,  except  by  the  aid 
of  a previous  history  of  epileptic  attacks. 

Syncope  is  of  brief  duration,  and  is  characterised  by 
extreme  pallor,  coldness  of  the  surface,  sighing  breath- 
ing, and  great  feebleness  of  the  pulse. 

In  hysterical  coma  the  sex  and  age  of  the  patient 
should  be  considered. 

The  history  of  the  case,  and  the  presence  of  the  smell 
of  alcohol,  if  the  alcohol  be  not  administered  by  a 
bystander  by  way  of  treatment,  will  help  to  form  a 
correct  diagnosis  in  most  cases.  The  patient  also  in 
most  cases  of  alcoholic  poisoning  can  be  temporarily 
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roused.  Uraemic  coma  iu  most  cases  begins  with  con- 
vulsions, and  there  are  evident  and  well  marked  signs 
of  drojisy.  The  temperature  also  falls  on  the  occurrence 
of  the  coma.  The  diagnosis  from  narcotic  poisoning  is 
given  in  a Table,  p.  366. 

The  Prognosis  must  always  be  guarded,  the  most 
hopeless  cases  often  recovering,  and  the  most  hopeful 
dying  suddenly.  A sudden  fall  in  the  temperature 
points  to  a fresh  hemorrhage.  The  paralysis  of  the  leg 
generally  disappears  before  that  of  the  arm. 

It  must  be  borne  in  mind  when  paralysis  occurs,  that 
the  injury  to  the  brain  is  on  the  opposite  side  to  that 
of  the  paralysed  limbs.  The  upper  part  of  the  face  is 
an  exception  to  this  rule.  Should  recovery  take  place, 
^lere  is  ^lenerallv  some  impairment  of  the  functions  of 
the  mind  left  behind. 

'Treatment. — This  will  depend  upon  the  nature  of 
the  case,  and  , the  condition  of  tlm  'paf ienf  w^^ 
seen.  *~If  active  congestion  be^clearl}''  made  out,  the 
prom pt 'ahitra^ibhTm  is  advisable.  Should  the 

stomachibe  ovefTdade^as^vhen  apoplexy  occurs  after 
a meal,  and  vomiting  be"ll?5ent^aii  emetic  to  relieve 
the  stomach  may  be  given  with  caution^  as  the  act  of 
vomiting  has  a tendency  to  increase  the  congestion  of 
the  head.  Purgatiyeg  in  most  cases  are  indicated,  and 
those  acting  mosU*expeditiously  are  to  be  preferred. 
Stimulating  injections  are  ,^so  useful.  The  patient’s 
nead[  sTiouMbe  ralsecUin  bed  on  pillows,  and  ice  applied 
to  the  vertex,  whilst  hot  bottles  or  mustard  plasters  are 
kept  to  the  feet  and  legs.  The  application  of  a large 
l|3lister  _tp , the  W.k  of  the  neck  often  a^r^relief.  ^e 
blaS^r  must  be  examined  from  time  to  time,  and  the 
urine  drawn  off  if  necessary.  Should  the  patient  re- 
cover, the  after-treatment  must  be  more  or  less  prophy- 
lactic, and  measures  taken  to  ward  off  a future  attack. 
All  unnecessary  excitemei^t^  should  be  avoided,  Uie 
hownlFTEe^  regulated,  and  the  diet  limited^ 

no  alcoUjoHDeing  allowe^^^^  • - 
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Table  showing  Points  of  Distinction  between 
Apoplexy  and  Narcotic  Poisoning. 


rdu- 
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APOPLEXY. 


1.  Apoplexy  may  be  pre- 
ceded by  premonitory  symp- 
toms, giddiness,  headache, 
nosies  in  the  ears,  and  partial 
paralysis. 

2.  Apoplexy  chiefly  attacks 
the  old,  and  is  very  rare  in 
young  people.  _ 

3.  Most  frequently  among 
fat  people. 

4.  Symptoms  may  come  on 
during  the  meal  or  im  mediately 
after. 


5.  Symptoms  commence  ab- 
ruptly, frequently  with  deep 
stupor. 

6.  Patient  is  with  diflicult}’^, 
if  ever,  temporarily  aroused. 
Convulsions  common.  Face 
bloated.  Pupils  dilated. 


7.  Life  may  be  prolonged 
for  a day  or  more.  Apoplexy 
may.  however,  kill  in  an  hour. 


8.  No  response  when  the 
forehead  is  smartly  tapped 
Avith  the  finger  nails,  or  when 
water  is  injected  into  the  ear. 


narcotic  poisoning. 


1.  No  premonitory  symp- 
toms, except  by  fortuitous 
combination. 


2.  More  frequently  in  the 
young,  especially  of  the  female 
sex. 

3.  In  fat  or  thin  people. 

4.  An  interval  of  from  ten 
to  thirty  minutes  always 
occurs,  even  in  the  case  of 
opium,  the  commonest  of 
narcotic  poisons. 

5.  Symptoms  advance  gra- 
dually. The  onset  of  coma  is 
slow. 

6.  Patient  may  be  roused 
from  the  deepest  lethargy  if 
shaken  or  spoken  to  in  a loud 
voice.  Convulsions  rare  in 
opium-poisoning.  Faceseldom 
bloated.  Pupils  contr acted. 
In  this  it  closely  resembles 
Immorrhage  into  the  central 
portions  of  the  2)0-)^. 

7.  Life  seldom  prolonged 
beyond  six  or  eight  hours. 
The  shortest  time  in  which 
opium  has  caused  death  is 
three  hours. 

8.  The  patient  may  be  roused 
by  tapping  the  forehead,  etc. 
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Table  giving  the  Diagnosis  of  HiEMORRHAGE  from 
Embolism  and  Thrombosis. 


HAIMORRHAGE. 

1.  Onset  sudden,  preceded 
by  prodromata  in  old  people. 


2.  Deep  and  lasting  coma. 


3.  No  remission  of  symp- 
toms. Signs  of  inflammatory 
reaction. 

4 Temperature  lowered  ; 
then  rise  of  some  degrees 
above  the  normal,  more  or 
less  lasting. 


EMBOLISM  AND  THROMBOSIS. 


1.  Gradual  onset,  with  pre- 
monitory symptoms  in  old 
people — thrombosis.  In  young 
persons,  without  prodromata 
— embolism. 

2.  Coma  deep,  etc.,  if  seve- 
ral small  vessels  suddenly 
plugged. 

3.  Occasionally,  remission 
of  symptoms  about  third  or 
fourth  day — embolism. 

4.  Sudden  rise  of  tempera- 
ture at  outset,  followed  by  a 
speedy  and  marked  fall. 


The  following  Table  gives  the  kinds  of  Tumours  most 
frequently  found  in  the  Cranium  : — 


GLIOMATA  OR 
GLIO-SARCOMATA. 

SCROFITLOUS  OR 
TUBERCULAR. 

SYPHILITIC  OR 
GUMMATA. 

Proliferation  of 
the  cement  sub- 
stance of  the  neur- 
oglia. Vary  in  size 
from  a cherry-stone 
to  half  the  brain. 
Often  very  vascu- 
lar; contain  cheesy 
matter  in  substance 
of  tumour.  Slow 
growth,  seldom  cir- 
cumscribed. 

Firm  yellow  nod- 
ules with  vascular 
cortex.  Size  of  hen’s 
egg.  Often  cystic. 

Irregular  form, 
firm,  pinkish-purple 
colour,  not  easily 
distinguished  from 
gliomata  or  scro- 
fulous tumours. 

Sometimes  appear 
translucent  or  gel- 
atinous ; margin 
seldom  distinctly 
circumscribed. 
More  common  form 
of  tumour  in  the 
adult. 
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N.B. — The  symptoms  to  which  intcrcranial  tuna  ours  give  rise 
are  sudden  paroxysmal  attacks  of  laeadache,  vomiting  occurring 
with  or  witliout  'tnFTieadache.  ''TjiddTness,  mental  disturbances, 
as  loss  of  memory,  irritability  ^"temper,  etc.  Epileptifoimi 
attacks,  the  convulsions  limited  to  one  side,  witli  visual  dr 
aiiditory  aurcc  ai’e  not  unfrequent.  Double  optic  v cur itis,  espe- 
^iTIy  wnmi  present  wdtli  the  above  symptonis,  in  tlie'aFsence  of 
lead  poisoning  and  kidney  disease,  is  almost  decisive  in  favour 
of  cerebral  tumour. 


Table  giving  Diagnosis  of  Tumours  of  the  Brain. 


1.  Pressure  on  the  third  nerve  causes — {a)  External  diver- 

gent strabismus,  {h)  Ptosis,  (c)  Dilatation  of  the 
pupil,  {d)  Diplopia,  or  double  vision.  (c)  Want  of 
accommodation  for  near  objects. 

2.  Pressure  on  the  fourth  nerve. — Inability  to  roll  the  eye 

downwards  and  outwards. 

3.  Pressure  on  the  optic  tract. — Hemiopia  of  both  eyes. 

4.  If  growing  in  centre  of  optic  tract  and  pressing  only  on 

antei’ior  commissure. — Heniianopia  of  inner  side  of 
both  eyes  ; ^.c.,  Heteronomous  Heniianopia. 

5.  If  occipital  lobe  injured  on  right  .side. — Hemiopia  of  the 

opposite  side. 

6.  Pressure  on  under  surface  of  the  right  crus.  — Left 

Hemiplegia. 

7.  Pi’essure  between  the  crura. — Paralysis  of  both  sides,  and 

double  Ptosis. 

8.  In  the  cavity  of  the  fourth  ventricle.  — Reflex  action 

interfered  ivith  ; respiratory  centre  affected  ; death 
from  asphixia. 


APHASIA. 

Definition. — A symptom  of  a diseased  condition  of  the  brain, 
brought  about  by  a variety  of  causes,  and  characterised  by 
the  loss  of  memory,  of  words,  or  the  right  use  of  words. 

A patient  recovering  from  an  attack  of  apoplexy  finds 
that,  together  with  loss  of  motion  on  the  right  side,  ho 
has  also  lost  the  power  of  intelligent  speech.  Sometimes 
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the  memory  of  words  is  entirely  lost,  amnesic,  aphasia; 
or  there  may  he  an  inability  to  perform  the  movements 
required  for  articulation,  ataxic  aphasia.  In  another 
form  of  aphasia — apliemia — the  patient  is  quite  speech- 
less. But  it  miisF’he  borne  in  mind  that,  although 
hemiplegia  is  a frequent  concomitant  of  aphasia,  it  is 
not  invariably  present.  True  aphasia  must  he  distin- 
guished from  inability  to  speak  from  paralysis  of  the 
muscles  of  the  tongue,  met  with  in  glosso- laryngeal 
paralysis  and  some  other  affections;  and  it  must  also 
be  separated  from  aphonia  or  loss  of  voice,  the  patient  in 
this  affection  being  able  to  whisper  without  any  disturb- 
ance in  the  idea  of  speech.  In  many  cases  of  aphasia 
the  patient  loses  the  power  of  using  the  proper  words  to 
express  his  wants;  thus,  asking  for  a stick  when  he  is 
in  want  of  his  coat  or  boots;  sometimes  a short  sentence 
is  used  in  reply  to  every  question,  the  patient  appearing 
conscious  that  his  words  do  not  convey  the  ideas  he 
wishes  to  express.  A case  of  well-marked  aphasia  with 
slight  paralysis,  consequent  on  the  presence  of  a large 
extravasation  of  blood  over  the  left  frontal  lobes,  was 
seen  by  the  writer  at  the  Eoyal  Dispensary,  Edinburgh. 
The  patient  said  “ Ho,  no,”  to  every  question  asked. 

Pathology. — The  pathology  of  the  disease  is  still 
somewhat  obscure,  but  it  appears  to  be  connected  with 
disease  of  the  posterior  portion  of  the  third  left  frontal 
convolution  or  lobe  of  Broca,  due  to  embolism  of  the 
left  middle  cerebral  artery  which  supplies  that  portion 
of  the  brain.  Aphas.ia_may^aris^^  from  simple  vaso-motor 
disturbance  of^e  part  just  mentioned,  and  this  may 
account  for  the  temporarylorms  of  disease  sometimes 
seen.  This  artery  supplies  blood  to  the  corpus  striatum 
on  the  same  side,_ hence  the  frequent  accompanying 
herniplegia  when  any  obstruction  tak^^p^ace  in  the 
artery,  linpuim^  nutrition, ”and  thus^reventi ng;  the 
performance  of  the  healthy  function  _pf  the  parts. 
Dr  Ilughlings  Jackson  is  of  *opihroiPthat  emboHsirTot 
the  artery  is  the  immediate  cause,  and  this  may  follow 
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heart  disease,  the  result  of  previous  attacks  of  rheumatic 
fever.  The  presence  of  aphasia  points  to  the  fact  that 
beyond  tEe  circle  of  W illis  there^^  of 

the  cerebral  vesselsT"  Tf  onTy  the  grey  matter  of  the 
anterior  lohes  is  affected,  there  is  loss  of  memory,  of 
words,  without  hemiplegia,  and  there  is  no  difficulty 
of  articulation,  amnesic  aphasia;  when  the  corpus 
striatum  is  also  implicated,  ataxic  aphasia^  hemiplegia 
present.  The  presence  of  both,  or  absence  of  either, 
points  to  the  seat  of  the  brain  lesion. 


SUNSTROKE. 

Lat.  Solis  ictus.  Fr.  Coup  de  soleil.  Ger.  Sonnenstich. 

Definition. — Insolation,  Coup  de  soleil,  or  Sunstroke,  are  terms 
applied  to  an  affection  of  the  nervous  system  due  to  exposure 
to  intense  heat  and  the  sun’s  rays. 

Sunstroke  is  more  frequent  in  tropical  than  in  tem- 
perate climates,  though  children  have  frequently  been 
attacked  in  England  during  hot  summers.  Debility 
from  disease,  intemperance,  and  insufficiency  of  good 
food  and  water,  are  among  the  predisposing  causes. 

Symptoms.  — Some  cases  are  marked  by  extreme 
exhaustion,  the  vital  forces  being  prostrated,  and  the 
patient  dying  in  a state  of  syncope.  Eor  some  days 
previous  to  the  attack,  the  functions  of  the  skin  appear 
to  be  arrested,  the  surface  of  the  body  being  dry  and 
entirely  free  from  perspiration.  The  attack  generally 
comes  on  during  the  night  or  late  in  the  evening.  The 
effect  on  the  nervous  system  is  shown  by  the  accom- 
panying headache  and  vertigo — congestive  apoplexy — 
followed  by  a loss  of  consciousness,  stertorous  breathing, 
and  convulsions.  Paralysis  does  not  accompany  or 
follow  an  attack  of  sunstroke.  The  pulse,  frequent  and 
full  at  the  outset,  becomes,  as  a fatal  termination  draws 
near,  frecpient  and  feeble.  The  seizure  in  most  cases 
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is  abrupt,  the  premonitory  symptoms  being  slight  or 
wanting. 

Dr  Swift,  in  the  Neio  York  Journal  of  Medicine ^ gives 
the  following  account  of  the  attack : — “ The  patients 
are  suddenly  seized,  whilst  in  the  performance  of  their 
labours,  with  pain  in  the  head,  and  a^sen^o^ fulness 
and  oppression  in  the  epigastrium,  occasionally  nausea 
and  vomiting,  general  feeling  of  weakness,  especially  of 
tTieTov^er  extremities,  vertigo,  dimness  of  vision,  and 
insensibility.  Surrounding  objects  appear  of  uniform 
colour.  In  a g^f'inajority  of  cases^ this  ^as,~so  far  as 
cmiT3^ be  ascertained,  blue  or  purple.  In  one  instance 
everything  appeared  red,  in  another  green,  and  in 
another  white.” 

The  Post-mortem  appearances,  in  some  cases,  are 
those  of  death  by  asphyxia;  the  lungs  are  congested, 
and  the  vessels  of  the  brain,  choroid  plexus,  etc.,  are 
engorged  with  blood.  According  to  Morehead,  the  blood 
is  always  fluid.  This  gentleman  is  also  of  opinion  that 
depression  of  the  functions  of  the  cerebro-spinal  and 
sympathetic  nervous  systems  is  chiefly  concerned  in  the 
phenomena  of  sunstroke. 

Treatment. —The  treatment  will  depend  upon  the 
condition  of  the  patient.  If  nervous  exhaustion  be  a 
prominent  symptom,  perfect  rest  is  absolutely  neces- 
sary, and  stimulants  should  be  gradually  and  carefully 
administered.  If  the  surface  of  the  body  be  hot, 
sponging  with  cold  water  will  give  great  relief.  The 
cold  douche  has  been  found  of  great  service.  Blisters 
or  mustard-plasters  to  the  neck  and  calves  of  the  legs 
are  sometimes  of  use.  The  use  of  stimulating  enemata 
has  been  strongly  recommended  by  Assistant-Surgeon 
Chapelle,  of  the  Royal  Artillery. 

All  depressing  measures — blood-letting,  emetics,  and 
cathartics — should  be  avoided,  unless  the  case  present 
well-marked  apoplectic  symptoms. 


372 


THE  PRACTICE  OF  MEDICINE. 


DELIRIUM  TREMENS. 

Lat.  Deliriwn  aleoholicum.  F r.  Delirium  tremens.  Ger.  Delirium' 
tremens.  Syn.  SduferwaJmsinn. 

Definitiox. — Delirium  tremens,  delirium  k potu,  or  delirium 
ebrios'ilatis,  are  the  names  applied  to  a disease  induced  by 
the  abuse  of  spirituous  liquors. 

Delirium  tremens  is  placed,  in  the  nomenclature  of 
diseases  published  by  the  College  of  Physicians,  among 
the  results  of  poisoning  by  alcohol. 

Symptoms. — After  a period  of  continuous  indulgence, 
the  patient  complains  of  great  depression  both  of  body 
and  mind.  His  face  is  pale,  and  he  suffers  from  a sen- 
sation of  chilliness;  he  also  dreads  to  be  alone,  and  is 
haunted  by  spectres.  A state  of  active  excitement  now 
comes  on,  in  which  he  gets  no  sleep,  but  talks  con- 
tinually in  a timid,  half-suspicious  manner;  he  expresses 
his  belief  that  his  friends  are  plotting  against  him,  and 
is  constantly  anxious  to  get  up  and  escape  from  murder, 
fire,  and  thieves,  against  which  he  loudly  vociferates. 
He  may  be  sometimes  found  hard  at  work  sweeping 
“ black  devils  ” out  at  the  bottom  of  his  window  as 
fast  as  they  come  in  at  the  top.  In  fact,  there  is  no 
disease  which  presents  such  a variety  of  delusions,  often 
of  the  most  ludicrous  nature.  His  skin  is  clammy,  and 
his  pulse  weak  and  compressible;  his  muscles  tremble, 
and  even  his  tongue  when  put  out  trembles,  or  is 
instantly  drawn  into  his  mouth  again.  His  conjunctivas 
are  red  and  suffused,  his  eyes  restless,  and  he  is  con- 
stantly fidgeting  with  his  hands  and  picking  at  the 
bed-clothes.  His  tongue  and  breath  are  foul,  and  his 
stomach  irritable;  but  yet  he  frequently  declares  that 
there  is  nothing  the  matter  with  him.  The  attack 
generally  lasts  about  three  or  four  days;  then,  having 
worn  itself  out,  ends  in  sleep,  but  sometimes  the  exhaus- 
tion proves  fatal.  An  attack  of  delirium  tremens  may 
occur  in  habitual  drunkards  during  the  course  of  acute 
diseases — pneumonia,  bronchitis,  etc. — although  alcohol 
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had  not  been  taken  for  some  weeks  previous.  In  the 
majority  of  cases  these  end  fatally;  but,  as  a rule,  simple 
uncomplicated  delirium  tremens  ends  favourably. 

Treatment. — The  treatment  consists  in  stopping  the 
use  of  all  alcoholic  drinks,  in  clearing  the  bowels  out 
^ with  a saline  purge,  and  then  attempts  may  be  made  to 
procure  sleep.  For  this  purpose  opium  has  been  used 
largely,  but  it  is  now  generally  held  that  the  hydrate  of 
chloral  is  preferable,  and  may  be  combined  with  bromide 
of  potassium.  Cold  to  the  head,  or  the  use  of  the  cold 
shower-bath,  has  often  been  attended  with  beneficial 
effects.  Dr  Jones,  of  Jersey,  recommended  the  admi- 
nistration of  digitalis.  He  gave  half  an  ounce  of  the 
tincture  for  a dose,  to  be  followed  in  four  hours  by  the 
same  quantity,  if  necessary.  The  bromide  of  potassium 
alone,  given  in  large  doses,  is  often  followed  by  marked 
improvement  in  the  condition  of  the  patient.  The 
patient  should  be  well  fed,  any  objection  on  his  part  to 
food  should  be  met  with  kind  but  determined  firmness. 

The  general  treatment  will  consist  in  enforcing  the 
most  absolute  quietude,  and  by  allowing  a light  and 
nutritious  diet. 


liS-SAXITY. 

To  attempt  to  define  insanity — even  if  it  were  pos- 
sible— in  so  short  a work  as  the  present,  would  be 
futile.  I shall  therefore  adopt  the  following  classi- 
fication, which,  if  it  be  not  absolutely  correct,  has  this 
one  advantage — simplicity: — 

{a)  Idiocy,  Cretinifem,  and  Imbecility. 

{h)  Dementia. 

(c)  Monomania. 

{d)  Melancholia. 

(e)  Acute  mania. 

(a)  Idiocy. — Idiocy  is  congenital,  and  was  defined  by 
Fsquirol  thus  : “ Idiocy  is  not  a disease,  but  a condition 
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ill  which  the  intellectual  faculties  are  never  manifested, 
or  have  never  been  developed  sufficiently  to  enable  the 
idiot  to  acquire  such  an  amount  of  knowledge  as  per- 
sons of  his  own  age,  and  placed  in  similar  circumstances 
with  himself,  are  capable  of  receiving.  Idiocy  commences 
with  life,  or  at  an  age  which  precedes  the  development 
of  the  intellectual  and  affective  faculties,  which  are  from 
the  first  what  they  are  doomed  to  be  during  the  whole 
period  of  existence.” 

' Cretinism  differs  from  idiocy  in  being  endemic;  it 
is  also  more  curable,  or  at  least  more  susceptible  of 
improvement,  than  the  latter.  In  the  idiot  the  malady 
is  congenital;  the  cretin,  on  the  other  hand,  may  to  all 
appearances  for  a time  be  free  from  disease.  “Every 
cretin  is  an  idiot,  but  every  idiot  is  not  a cretin; 
idiocy  is  the  more  comprehensive  term,  cretinism  is  a 
special  kind  of  it.”  The  enlarged  thyroid  gland,  high- 
arched  palate,  and  brown  or  yellow  colour  of  the  skin, 
are  characteristic  of  the  cretin.  Local  causes  seem  to 
be  at  work  in  the  production  of  cretinism,  but  what  the 
exact  nature  of  these  causes  is  has  not  been  definitely 
settled.  It  has  been  attributed  to  miasma,  to  over- 
crowding in  low-lying,  badly-ventilated  houses,  and  to 
ill-assorted  marriages.  Smallness  of  the  brain,  premature 
ossification  of  the  cranium,  and  want  of  symmetry  in  the 
brain,  have  also  been  mentioned  among  the  causes  of 
cretinism.  The  idiot  is  usually  cunning,  mischievous, 
and  dirty  in  his  habits. 

Imheeility  is  a minor  form  of  idiocy,  and  may  or  may 
not  be  congenital. 

ip)  Dementia  consists  in  .a  failure  of  the  mental 
powers  coming  on  during  life.  The  mind  becomes  weak 
and  the  ideas  confused.  “ A man,”  says  Esquirol,  “ in 
a state  of  dementia,  is  deprived  of  advantages  which  he 
formerly  enjoyed.  He  was  a rich  man,  who  has  become 
poor.  The  idiot,  on  the  contrary,  has  always  been  in 
a state  of  want  and  misery.”  In  this  state  there  is 
always  more  or  less  incoherence,  and  maniacal  paroxysms 
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are  not  iinfrequent.  Among  the  causes  of  dementia  may 
be  mentioned  fright,  a previous  attack  of  acute  mania, 
or  it  may  follow  in  the  train  of  general  paralysis. 

(c)  Monomania  is  a form  of  mental  exaltation  charac- 
terised by  the  existence  of  one  particular  idea,  which 
becomes  the  ruling  passion  of  the  individual.  “ The 
monomaniac  lives  ivitlwut  himself,  and  differs  from 
others  in  the  excess  of  his  emotions.  The  physiognomy 
of  the  monomaniac  is  animated,  changeful,  pleasant : 
the  eyes  are  lively  and  brilliant.  The  monomaniac  is 
gay,  petulant,  rash,  and  audacious.”  Beyond  the  one 
engrossing  idea,  the  monomaniac  may  show  no  obvious 
disorder  of  the  mind. 

{d)  Melancholia. — A form  of  mental  derangement 
generally  classed  under  the  head  of  Delusional  Insanitif. 
The  mind  becomes  depressed  with  mournful  forebodings, 
and  the  sufferer  becomes  careless  as  to  his  personal  ap- 
pearance, and  in  everything  that  happens  around  him 
he  finds  new  sources  of  pain.  Eeligious  melancholia 
among  women  is  not  uncommon.  Suicide  is  not  un- 
frequently  attempted  by  these  unfortunates. 

(e)  Mania. — A derangement  of  the  mental  faculties, 
attended  with  sudden  outbursts  of  ungovernable  fury. 

Diagnosis. — In  delirium  tremens  there  is  a peculiar 
nervous  tremor  not  noticed  in  mania.  The  illusions 
and  hallucinations  in  delirium  tremens  are  generally  of 
a fearful  nature.  The  victim  is  either  pursued  by  devils, 
by  robbers,  or  by  his  own  friends,  or  he  has  an  urgent 
desire  to  do  something  more  or  less  connected  with  his 
daily  occupation.  The  man,  if  a wine  merchant,  will 
tell  you  that  he  must  be  engaged  bottling  wine,  and  all 
your  efforts  to  dissuade  him  only  increases  his  anxiety 
to  be  at  work.  The  physical  condition  also  differs  from 
that  of  acute  mania : — the  skin  is  cooler  and  more 
clammy,  the  pulse  is  weaker,  and  the  tongue  whiter 
and  more  tremulous. 

In  Meningitis  the  tendency  to  muscular  exertion,  so 
common  in  acute  mania,  is  absent,  or  only  exercised  for 
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a very  limited  period.  The  maniac  will  pace  up  and 
down  his  room  for  hours  and  days.  In  meningitis  also 
the  pulse  is  full  and  bounding,  the  eyes  bloodshot,  the 
pupil  contracted  and  unaffected  by  light,  and  the  skin 
hot  and  dry.  There  is  also  excessive  cephalalgia,  rigors, 
and  convulsions,  followed  by  death. 

In  Mania  there  is  a characteristic  expression  of  the 
face,  which  need  be  only  once  seen  to  be  ever  remem- 
bered. There  is  frequently  loss  of  sleep,  and  a man 
suffering  from  mania  will  keep  constantly  talking,  night 
and  day,  for  a week  or  more.  This  prolonged  sleepless- 
ness cannot  be  maintained  by  an  impostor,  who  generally 
finds  himself  overcome  by  the  demand  for  sleep.  The 
maniac  cannot  sustain  any  prolonged  conversation;  in 
fact,  in  most  cases  conversation  is  impossible. 

In  Febrile  Delirium  there  is  a history  of  a particular 
fever.  The  delirium  is  low  and  muttering,  and  the  fits 
of  excitement  only  temporary;  besides,  the  patient  can 
in  most  cases  be  recalled  by  a sharp  question  to  give  a 
rational  account  of  himself. 

Puerperal  Mania  is  much  allied  to  ordinary  mania. 
It  may  partake  of  the  character  of  delirium  and  furious 
excitement,  or  a low  form  of  melancholia.  The  former 
is  the  more  frequent.  During  the  attack  it  is  singular 
to  note  that  the  patient  is  conscious  that  she  is  the  sub- 
ject of  delusions.  Many  cases,  according  to  Dr  Gooch, 
present  symptoms  not  unlike  those  of  delirium  tremens^ 
and  he  also  remarks  that  “nervous  irritation  is  very 
common  after  delivery,  more  especially  among  fashion- 
able ladies,  and  this  may  exist  in  any  degree  between 
mere  peevishness  and  downright  madness.”  In  many 
cases  there  is  a great  tendency  to  suicide,  or  to  injure 
the  child. 

The  following  case  is  given  in  the  graphic  language 
of  Dr  Gooch: — “Can  you  prevent  puerperal  mania'? 
A lady,  a few  days  after  labour,  became  maniacal.  The 
symptoms  subsided  in  about  five  weeks,  and  she  got 
well.  She  again  became  pregnant,  and  I attended  her. 
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but  was  ignorant  of  her  former  malady,  until  the  nurse 
informed  me  of  it  in  the  progress  of  the  labour ; and  if 
hereditary  predisposition  have  anything  to  do  with  this 
disease,  this  must  have  been  an  emphatic  instance,  for 
nearly  all  her  relatives  were  mad,  or  had  died  mad; 
and,  to  keep  up  the  breed,  this  lady  had  married  a 
gentleman  whose  family  were  equally  mad.  After  her 
hrst  labour,  her  friends,  thinking  it  a time  for  merriment 
and  rejoicing,  were  footing  it  about  the  house,  which 
resembled  a rabbit-warren.  I determined  it  should  this 
time  be  otherwise,  and  succeeded  in  keeping  the  house 
quiet.  She  was  delivered  easily,  and  did  well  for  the 
first  ten  days,  when,  as  the  devil  would  have  it,  a fire 
broke  out  near  the  house  in  which  she  lived.  The 
attendants  very  properly  kept  her  ignorant  of  the  cir- 
cumstance; but  in  the  evening  she  saw  some  sparks 
flying  about.  Almost  immediately  after  this  I happened 
to  call,  thinking  the  family  Avould  be  in  a state  of  alarm. 
She  looked  and  talked  rather  oddly,  and  the  paroxysm 
was  evidently  coming  on.  I slept  in  the  house  that 
night,  and  at  two  o’clock  was  called  up.  On  entering 
her  bedroom  she  said,  ‘Who  is  there  I’  I merely 
answered,  ‘Dr  Gooch.’  She  replied,  ‘Sit  down;  now 
look  at  my  forehead ; do  you  see  anything*?’  ‘ Is^o,  ma’am.’ 
‘ Look  again.’  ‘ I see  nothing  there.’  Then,  clasping 
her  hands,  with  a whining,  methodistical  tone,  she 
exclaimed,  ‘Then  I was  presumptuous;  I am  deceived. 
I thought  a glorious  light  issued  from  my  temples,  and 
that  I was  the  Virgin  Mary.’  ” This  lady  ultimately 
got  quite  well,  “without  seeming  to  have  been  cured 
by  anything  that  was  done  for  her.” 

Treatment. — The  best  treatment  for  puerperal  mania 
is  perfect  quiet,  regulation  of  the  bowels,  change  of  air, 
and  cheerful  society.  JS'ever  argue  with  the  patients 
about  their  fancies.  “ I would  rather,”  says  Dr  Gooch, 
“ allow  a patient  to  think  her  legs  were  made  of  straw 
and  her  body  of  glass  than  dispute  cither  proposition.” 
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GENERAL  PARALYSIS  OF  THE  INSANE. 

Lat.  Paralysie  insavorum.  Fr.  Paralysie  des  alienes. 

Ger.  Allgemcine  Lahmung  der  Wakminnigen. 

General  paralysis  of  the  insane,  or  perhaps  a better 
term,  progressive  paralysis  of  the  insane,  or  paralytic 
dementia,  is  a disease  about  which  opinions  vary 
greatly.  The  disease  is  considered  by  some  to  precede 
the  psychical  derangement,  a contrary  opinion  being 
held  by  others.  General  paralysis  may  accompany  any 
of  the  forms  of  mental  derangement,  but  it  is  generally 
preceded  by  a melancholic  stage.  The  disease  is  more 
common  in  men  than  in  women.  • 

Symptoms. — These  are  often  very  insiduous,  for,  in 
many  cases,  long  before  there  is  any  marked  symptom 
to  attract  attention  the  whole  character  of  the  patient 
has  undergone  a serious  and  most  important  change; 
thus  he  may  gradually  lose  all  sense  of  duty,  becoming 
careless  as;to  his  person  and  dirty  in  his  habits — what 
is  sometimes  described  as  “ very  eccentric  of  late.”  He 
is  very  loquacious,  and  expresses  himself  as  possessed  of 
great  property,  and  boasts  of  the  wonderful  deeds  that  he 
can  accomplish  or  has  accomplished,  often  ruining  him- 
self or  friends  in  the  prosecution  of  his  Avild  fancies  and 
beliefs.  After  the  above  symptoms  have  continued  for  a 
time,  the  paralytic  character  of  the  disease  appears;  the 
symptom  first  attracting  attention,  and  which  is  perhaps 
the  first  in  the  order  of  sequence,  being  a modification 
in  the  articulation.  “This  is  neither  stammering  nor 
hesitation  of  speech.  It  more  closely  resembles  the 
thickness  of  speech  observable  in  a drunken  man.  It 
depends  upon  the  loss  of  power  over  the  co-ordinate 
action  of  the  muscles  of  vocal  articulation.”  If  the 
tongue  he  now  examined,  it  will  he  found  that  when 
it  is  protruded  it  is  not  inclined  to  one  side,  hut  that 
it  is  tremulous,  and  is  protruded  and  Avithdrawn  in  a 
convulsiA^e  manner. 
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Griesinger  was  the  first  to  call  attention  to  the  fact — 
and  his  statement  has  since  been  confirmed— that  this 
motory  disorder  is  at  the  commencement  not  so  much 
paralytic  as  convulsive  in  its  nature.”  The  lips  have 
also  a twitching  action,  even  when  the  rest  of  the  face 
is  in  repose.  The  gait  then  becomes  unsteady,  he  walks 
stiffiy,  and  stumbles  over  the  slightest  unevenness  in 
the  floor.  Step  by  step  the  paralysis  progresses,  till  at 
last  the  unfortunate  sufferer  takes  to  his  bed,  on  which 
he  may  lie  for  some  months.  All  the  time^  that  is  as 
long  as  he  can  speak  distinctly,  he  is  fond  of  stating  his 
intense  happiness  and  recounting  his  enormous  wealth. 
Sometimes,  especially  during  the  earlier  stages,  he  may 
suffer  from  terrible  delusions,  from  maniacal  paroxysms, 
or  from  epileptic  fits,  the  latter  possessing  certain  pecu- 
liarities. The  tongue  during  the  fit  is  seldom  bitten, 
Avhich  is  so  commonly  the  case  in  epilepsy;  and  the 
convulsions  are  not  so  general,  being  limited  more  to 
one  side  than  the  other.  It  is  also  remarkable  that 
each  fit  is  in  most  cases  followed  by  an  increase  in  the 
mental  derangement.  The  stupor  which  follows  the 
epileptiform  seizure  of  general  paralysis  is  distinguished 
from  that  accompanying  apoplexy  by  the  absence  of 
stertorous  breathing  and  the  puffing  of  the  cheeks  in 
the  latter  disease.  The  paralysed  liinbs  are  usually  rigid, 
and  not  unfrequently  convulsed,  which  is  not  the  case 
in  sanguineous  apoplexy.  During  the  earlier  stages  of 
the  disease  both  psychical  and  motory  remissions  may 
occur,  and  may  last  for  several  weeks. 

Age,  Cause,  and  Duration. — The  disease  seldom 
occurs  before  twenty  years  of  age,  generally  about  forty, 
and  very  rarely  after  sixty.  The  educated  classes  most 
frequently  suffer.  It  is  said  to  be  caused  by  drinking, 
syphilis,  excessive  venery  or  study,  and  the  abuse  of 
tobacco  and  opium.  The  duration  of  general  paralysis 
may  vary  from  six  months  to  three  years  or  more. 

The  Post-mortem  appearances  of  the  brain  show  no 
one  particular  condition  to  which  this  disease  may 
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be  attributed.  General  destruction  of  some  of  the 
important  parts  of  the  brain  and  spinal  cord,  the  result 
of  a chronic  inflammatory  process  like  that  of  Bright’s 
disease  of  the  kidney,  may  be  found.  The  pia  mater 
and  arachnoid  are  thickened,  and  adherent  to  the  grey 
matter  of  the  brain.  The  vessels  of  the  brain  undergo 
several  changes;  some  are  calcareous,  others  have  their 
coats  thickened,  and  appear  varicose.  After  recounting 
the  several  changes  found  in  the  brain  of  the  insane, 
Wilks  and  Moxon  remark,  “We  must  warn  you  that 
there  is  nothing  peculiar  in  their  kind.  There  is  no  one 
of  these  changes  which  may  not  he  found  in  ordinary 
brains  after  middle  age,  or  even  younger.  The  most 
characteristic  point  with  regard  to  insanity  is  the 
universal  spread  of  these  changes.  Local  causes  of 
irritation,  such  as  tubercles  and  hydatids,  do  not  of 
themselves  produce  insanity;  they  are  rarely  found 
associated  with  it.  To  produce  insanity,  the  morbid 
changes  must  be  Avidely  dijSfused  in  the  gre}^  matter  of 
the  surface.”  M.  Calmeil  says  that  there  is  “ some  one 
modiflcation  of  the  brain  whose  nature  we  have  not  yet 
learned  to  appreciate.”  Dr  Bucknill  believes  “ that 
general  paralysis  is  essentially  a disease  of  nutrition 
affecting  the  whole  nervous  system^' 

Treatment. — Eserine  has  been  recommended  by  Dr 
Crichton  Brown  in  general  paralysis  of  the  insane. 

The  general  treatment  of  insanity  will  hQ  partly  moral, 
partly  hygienic,  and  partly  medicinal.  In  most  cases 
firmness  and  strict  adherence  to  truth  are  essential.  The 
diet  should  be  nourishing  and  properly  cooked.  Healthy 
exercise  and  constant  employment  for  the  mind  form  a 
considerable  item  in  the  treatment  of  the  insane.  For 
the  measures  of  treatment  to  be  adopted  in  particular 
cases,  the  student  is  referred  to  special  works  on  the 
subject.  A short  residence  in  an  asylum  will  enable 
him  to  learn  more  of  these  terrible  afiections  than  he 
may  ever  hope  to  obtain  from  the  perusal  of  books  on 
the  subject. 


INSANITY.— EPILEPSY. 
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A Table  showing  the  Causes  of  Insanity. 


Physical  Causes, 
Intemperance. 

Epilepsy. 

Affections  of  the  Head  and  Spine. 

Uterine  Disorders — viz.,  those  of 

Vice  and  Immorality. 

Fever  and  Febrile  Diseases. 


Menstruation. 

Pregnancy. 

Parturition. 

Lactation. 


Second — As  eegauds  Moral  Causes. 

Domestic  Troubles  and  Grief. 

Religious  Anxiety  and  Excitement. 

Disappointed  Affections. 

Fear  and  Fright. 

Intense  Study. 

Political  and  other  Excitement. 

Wounded  Feelings. 

— From  Bucknill  and  Tuke. 


EPILEPSY. 

Lat.  EpiU])sia.  Fr.  Epilepsie.  Ger.  Epilepsie. 

Syn.  Fallende  Kraiikheit. 

Definition. — Epilepsy  is  a paroxysmal  affection  attended  with 
partial  or  entire  loss  of  consciousness,  and  convulsions  of  a 
tonic  and  clonic  character.  It  has  been  divided  into  two 
kinds,  grand-mal  and  the^jc^iY-?nnZ,  according  to  the  severity 
of  the  symptoms. 

Symptoms. — An  epileptic  fit  sometimes  comes  on 
without  warning,  but  in  most  cases  there  are  premoni- 
tory symptoms  which  give  notice  of  the  attack.  These 
may  he  either  a sensation  of  tingling  or  coldness,  felt 
first  in  one  extremity  and  gradually  mounting  towards 
the  head,  and  known  as  the  aura  epileptica;  or  the 
patient  may  suffer  from  delusions  of  the  senses,  which 
always  precede  the  attack. 
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The  epileptic  seizure — grand  - mol — may  be  thus 
des^Brlbed  r~SbmetimeSt  without  any^  warning  to  the 
bystanders,  tlie  epileptiby suddenly,  with  a loud  shriek, 
falls,  bereft  of  consciousness,  but  strongly  convulsed. 

THe^  e;i^'s_  are  generally  wide  open,  the"  pupils  dilated, 
and  the  eyeballs  turnednap  am' rolling  from  side  tol^^^^ 
side.  The  breathing  stop^  and  the  voluntary  muscles^^'U 
are  at  first  rigidly  contracted ; this  con  dition  lasting 
from  ten  to  thirty  seconds,  and  then  followed  by  tonic 
an(^  cTonfc^^^dhvulsions,  the  muscles  being  contracted 
and  relaxed  in  rapid  succession.  The  tongue  may  be 
protruded,  and  in  most  cases  is  severely  bitten.  At  first 
there  is  a white  foam  at  the  mouth,  becoming  tinged 
with  blood,  from^le"  lacerated  edges  of  the  tongue. 

The  inspirations  are  mipeded,  and  are  accompanied  with 
a hissing  or  sighing  noise,  due  to  the  spasm  affecting 
the  muscles  of  the  larynx.  The  actioii  of  tlpe  heart  is 
tumultuous.  After  a period  more  or  less  prolonged, 
the  patient  gradually  recovers  consciousness,  but  with 
a more  or  less  scared  expression  of  the  countenance. 

In  the  petit -mat  a mere  momentary  faintness  and 
loss  of  consciousness,  without  spasm,  characterises  the 
attack.  The  patients  often  describe  the  fits  as  “ turns,” 
“faints,”  or  “strange  sensations”  coming  over  them. 
Patients  may  bruise  their  hands  against  the  bed-posts, 
when  the  fits  come  on  during  the  night,  and  be 
unconscious  of  the  fact.  The  -writer  has  the  notes 
of  a case  which  occurred  during  his  residence  at  the 
City  of  London  Lunatic  Asylum,  of  a young  man  the 
subject  of  epileptic  fits.  This  poor  fellow  seldom  fell 
down,  but  would  have  the  fits  standing.  He  usually 
put  his  hand  behind  his  right  ear,  and,  making  a 
peculiar  noise  like  the  running  down  of  a clock,  con- 
tinued standing  till  the  fit  had  passed  off,  when  he 
would  resume  his  employment.  As  a question  of 
medico-legal  interest,  it  must  be  remembered  that  post 
epileptiform  acts,  or  Jihe  automatic  performances  of  cer- 
tnin  actions,  are  not  uncommon.  ^Ye  have  seen  patients 
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laboriously  engaged  in  remaking  their  beds  when  there 
was  no  necessity  for  doing  so.  At  first  the  fits  occur  at 
long  intervals — weeks  and  even  months  may  intervene, 
but  as  time  goes  on  they  occur  more  frequently,  and 
may  become  an  almost  daily,  and  in  severe  cases  an 
hourly,  occurrence. 

Etiology. — The  causes  of  this  disease  have  been 
divided  under  two  heads,  centric  an^d  eccentric  ovcmtyi.: 
petal;  the  former  dependmg*mi  some  disease  or  irrita- 
Tibn'of  the  brain,  the  latter  depending  on  some  distant 
irritation,  such  as  intestinal  worms,  or  something  having 
reference  to  the  genital  organs,  masturbation,  etc.  etc. 
It  may  certainly  be  hereditary.  Epileptic  fits  are  very 
common  in  confirmed  lunatics.  The  disease  is  most 
common  between  ten  and  twenty  years  of  age.  The 
unstable  condition  of  the  nervous  system  in  rickitic, 
badly  nourished  children,  is  doubtless  a predisposing 
cause ; whilst  as  exciting  causes,  fright,  and  undue 
excitement  must  not  be  forgotten. 

At  present  we  possess  no  pathological  evidence  as 
to  the  essential  condition  in  epilepsy.  Induration  from 
exudation  in  some  cases,  and  softening  from  fatty 
degeneration  in  others,  have  been  shown  from  the 
researches  of  Yan  der  Kolk  to  exist  in  the  medulla 
oblongata  in  some  epileptics.  Dr  Todd  considered  that 
'epilepsy  is  due  to  the  collection  of  a materies  morhi 
in  the  blood  acting  on  the  brain  and  giving  rise  to  an 
explosion.  The  cortex  of  the  brain  may  be  the  seat  of 
the  discharging  legions.  Van  der  Kolk  considers  an 
exalted  sensibility  and  excitability  of  the  medulla 
oblongata  as  essential  to  the  development  of  the 
epileptic  phenomena.  Kussmaul  and  Termer  are  of 
opinion  that  the  convulsions  are  the  result  of  an  anaemic 
condition  of  the  brain;  and  to  explain  the  anaemia, 
.spasm  of  the  arteries  and  capillaries  has  by  some  been 
suggested.  This  va.so-motor  theory  is  held  by  Gowers 
to  be  untenable.  But  this  explanation — anaemic  con- 
dition of  the  brain — plausible  enoiigh,  does  not  help 
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us  in  cases  of  obstruction  to  respiration,  unless  “we 
may  fall  back  on  the  subtle  ingenuity  of  Mr  Simon, 
and  say  that  stasis  is  the  equivalent  of  anaemia ; and 
perhaps,  if  we  practically  do  so,  and  say  that  the  cause 
of  epilepsy  is  a negative  state  of  blood-influence,  due 
either  to  deficiency  of  its  supply  or  to  inefficiency  of 
its  quality,  we  shall  have  a simpler  view,  and  useful  as 
far  as  it  leads  us  to  cease  regarding  epilepsy  as  a strong 
and  positive  state.” 

Diagnosis  and  Prognosis. — Do  not  confound  epi- 
lepsy with  uraemic  poisoning,  lead  poisoning,  hysteroid 
seizures,  and  convulsions  due  to  tumours  of  the  brain. 
The  prognosis  is  as  a rule  favourable,  the  patient  living 
for  many  years. 

Treatment. — The  treatment  may  be  divided  into  two 
parts — during  the  fit,  and  after  the  fit.  During  the  fit, 
care  must  be  taken  that  the  patient  does  himself  no 
harm.  The  clothes  about  the  neck  must  be  loosened, 
and  in  women  it  is  as  well  to  remove  the  stays.  A piece 
of  cork  or  other  soft  substance  should  be  placed  between 
the  teeth  so  as  to  guard  against  any  injury  to  the  tongue. 
Cold  may  be  applied  to  the  head  and  hands,  and  the 
patient  placed  in  a cool  well-ventilated  room.  As  soon 
as  he  recovers  from  the  fit,  the  exciting  cause  must  be 
sought  and  removed.  In  young  men  who  indulge  in 
masturbation,  kind  treatment,  combined  with  moral 
persuasion,  will  be  necessary.  In  girls,  irregularities 
in  the  catamenia  must  be  corrected.  If  caused  by  intes- 
tinal worms,  means  should  be  taken  for  their  removal. 
Epilepsy  is  often  shammed;  an  examination  of  the  eyes 
will  betray  this.  In  true  epilepsy  these  are  generally 
open  and  incapable  of  receiving  impressions,  but  in 
spurious  epilepsy  they  are  closed,  and  the  pupils  con- 
tract when  a bright  light  is  thrown  upon  them.  The 
suggestion  of  the  application  of  the  actual  cautery  or 
red-hot  poker  will  soon  cause  a return  to  consciousness 
in  cases  where  the  disease  is  simulated.  Of  late  years 
the  bromide  of  potassium  has  been  much  used  in  the 
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treatment  of  epilepsy,  with  the  marked  effect  of  reducing 
the  frequency  of  the  attacks.  It  has  been  given  in 
drachm  doses  three  times  a day  in  severe  cases,  hut 
smaller  doses  are  to  be  preferred.  Dr  Gowers,  however, 
proposes  to  give  two  to  three  drachms  every  third  or 
fourth  morning,  and  gradually  to  increase  the  dose  in 
about  two  or  three  weeks  to  six  or  eight  drachms  every 
fifth  morning,  and  then  to  decrease  the  dose.  Other 
drugs  which  have  been  found  useful  are  belladonna, 
oxide,  sulphate,  valerianate,  and  acetate  of  zinc,  conium, 
etc.  These  may  often  be  beneficially  combined.  I 
have  found  great  benefit  from  a combination  of  arsenic, 
cannabis  Indica,  bromide  of  potassium,  and  bromide 
of  lithia.  In  traumatic  epilepsy  trephining  the  skull 
has  been  proposed,  and  the  operation  has  been  attended 
with  success. 


LARYNGISMUS  STRIDULUS. 

Lat.  Laryngismus  Stridulus.  Simsmus  glottidis.  Angina 
spastica.  Clangor  inf  a, nt  urn.  Fr.  Spasmc  dc  la  glottc. 

Ger.  Mdlarschcs  Asthma.  Syn.  Krampf  der  Glottis. 

Definition. — This  disease  consists  in  spasm  of  the  small  muscles 
of  the  larynx,  due  in  many  cases  to  teething  or  some  gastric 
irritation.  The  term  “cock-crowing”  has  been  given  to 
this  disease. 

Laryngismus  Stridulus  is  essentially  a disease  of  early 
childhood,  especially  occurring  during  the  first  year  of 
infantile  life,  and  also  during  the  period  of  cutting  the 
teeth.  It  is  the  “Faux  croup”  of  French  writers,  and 
must  not  be  confounded  with  acute  laryngitis,  mem- 
braneous croup,  convulsions,  or  foreign  bodies  in  the 
larynx. 

Symptoms.— The  attack  comes  on  suddenly;  the 
child  may  be  in  its  cradle,  when  it  is  heard  struggling 
for  breath.  The  countenance  becomes  purplish,  the 
respiration  impeded,  and  attended  Avith  a peculiar 
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whistling  sound  during  inspiration.  Tlie  attack  soon 
subsides,  and  the  child,  as  soon  as  it  recovers  from  its 
fright,  may  drop  off  to  sleep  again.  The  paroxysm,  from 
the  slightest  cause,  is  likely  to  return.  The  following 
is  the  account  of  a case  which  occurred  in  the  practice 
of  the  writer; — I was  called  one  Saturday  evening  to 
see  a fine  healthy  little  boy  about  twelve  months  old, 
who  was  supposed  to  be  suffering  from  his  teeth.  The 
child  was  fretful,  but  there  did  not  appear  to  be  very 
much  the  matter,  except  that  occasionally  he  was 
attacked  by  an  apparent  spasm  of  the  throat,  which 
caused  him  to  make  a peculiar  noise,  like  the  crowing 
of  a cock,  when  he  drew  in  his  breath.  I ordered  his 
diet  to  be  carefully  regulated,  gave  him  a purge,  and 
ordered  small  doses  of  the  bromide  of  potassium  with 
valerian.  The  gums  were  not  full  enough  to  justify 
lancing.  About  mid-day,  on  Sunday,  I was  suddenly 
sent  for,  and  found  the  little  fellow  dead.  It  appeared 
that  his  father  had  taken  a book  to  read,  leaving  the 
child  playing  close  to  him  on  the  floor.  Falling  asleep 
over  his  book,  he  was  suddenly  aroused  by  the  peculiar 
noise  the  child  was  making;  catching  him  up  in  his 
arms,  he  rushed  into  the  kitchen  to  procure  a hot  bath, 
but  before  the  child’s  clothes  could  be  removed  it  was 
dead.  This,  unfortunately,  is  not  an  isolated  case. 

Treatment. — The  treatment  consists  in  placing  the 
child  in  a warm  bath,  and  by  adopting  those  measures 
found  most  efficacious  in  the  convulsive  attacks  to 
which  children  are  liable.  Mustard  plasters  may  be 
applied  to  the  neck,  or  even  leeches  if  suffocation 
appears  imminent.  The  cause  should  then  be  sought 
and  removed.  If  due  to  teething  the  gums  may  be 
lanced,  if  there  is  every  prospect  that  the  teeth  are  so 
close  to  the  surface  of  the  gum  as  to  prevent  it  uniting 
by  a cicatrise  over  the  teeth. 


CHOREA. 
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CHOEEA. 

Lat.  Chorea.  Fr.  Choree.  Ger.  Veitztanz. 

Definition. — Chorea,  or  St  Vitus'  Dance,  is  a disease  charac- 
terised by  irregular  contractions  of  the  voluntary  muscles, 
especially  of  the  face  and  arms,  giving  rise  to  movements 
which  are  only  partially,  if  at  all,  under  the  direction  of 
the  will.  These  contractions  become  worse  if  the  patient 
perceive  that  he  is  noticed. 

Chorea  is  a disease  found  chiefly  among  children  and 
young  persons,  especially  girls  about  the  age  of  puberty. 
During  the  middle  ages  it  was  attributed  to  “demoniacal 
possession;”  in  more  modern  times  it  has  been  described 
as  “insanity  of  the  muscles.” 

Symptoms. — The  general  health  of  the  patient  is,  as 
a rule,  more  or  less  impaired,  the  bowels  are  confined, 
and  the  appetite  is  capricious  or  entirely  lost.  Anaemia 
is  often  a marked  feature  in  the  case.  Following  or 
accompanying  the  general  impairment  of  the  health 
just  noticed,  the  peculiar  convulsive  movements,  char- 
acteristic of  chorea,  present  themselves.  In  chorea,  if 
the  patient  tries  to  lift  a cup  to  his  lips,  the  main  direc- 
tions of  movement  are  disturbed  from  the  outset  by 
contradictory  movements,  so  that  the  goal  is  missed. 
The  choreic  movements  also  come  on  suddenly  and 
unexpectedly,  the  patient  without  any  apparent  reason 
having  a quiet  grimace  all  to  himself,  or  thrusting  out 
his  arms  or  legs  unmeaningly.  The  child  finds  it  im- 
possible to  restrain  these  movements,  which  increase  if 
the  attention  of  bystanders  be  drawn  to  them.  During 
sleep  the  convulsive  actions  in  most  cases  cease.  The 
parts  of  the  body,  in  the  folio-wing  order,  are  those  most 
frequently  attacked  by  the  convulsive  movements — the 
hands,  right  hand,  the  left  arm,  the  face,  left  hand,  etc., 
— in  fact  just  those  parts  “which  habitually  combine 
in  purposeful  and  emotional  movements.”  Inorganic 
anaemic  endocardial  murmurs  are  not  unfrequent  during 
the  course  of  chorea,  and  it  also  appears  that  the  mitral 
valve  in  most  of  the  fatal  cases  is  studded  with  minute 
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bead-like  vegetations.  The  aortic  valves  may  be  similarly 
affected.  These  morbid  appearances,  according  to  Wilks, 
are  the  only  constant  ones  found  after  death  in  chorea. 

Pathology  and  Causes. — There  are  no  pathological 
lesions  peculiar  to  this  disease ; the  softness  of  the  brain 
and  close  juxtaposition  of  it  to  the  interior  of  the  skull, 
to  which  chorea  has  been  ascribed,  are  the  normal 
conditions  of  the  brain  in  childhood. 

By  M.  See  and  others  chorea  is  considered  to  have 
some  connection  with  rheumatism,  and  it  cannot  be 
doubted  but  that  there  is  some  obscure  but  intimate 
connection  between  the  two  diseases.  In  some  cases  it 
appears  to  be  due  to  some  cardiac  lesion,  irrespective 
of  a previous  rheumatic  attack.  Dr  Dickinson  is  of 
opinion  that  it  depends  “ on  a widely-spread  hyperaemia 
of  the  nervous  centres,  not  due  to  any  mechanical  mis- 
chance, but  produced  by  causes  mainly  of  two  kinds, 
one  being  the  rheumatic  condition,  the  other  comprising 
various  forms  of  irritation,  mental  and  reflex,  belonging 
especially  to  the  nervous  system.”  Kirkes,  Hughlings 
Jackson,  and  others  attribute  the  disease  to  a shower 
of  minute  emboli  in  the  small  vessels  of  the  brain,  which 
emboli  have  broken  away  from  the  vegetations  on  the 
valves  of  the  heart.  By  one  set  of  observers,  the  seat 
of  the  mischief  in  the  brain  is  located  in  the  corpora 
striata,  by  others  in  the  adjoining  convolutions.  In 
many  cases  the  disease  appears  to  be  a purely  functional 
disorder  affecting  the  motor  centres  of  the  spinal  cord. 
AVorms,  fright,  and  an  anaemic  condition,  have  all  been 
considered  as  causes  of  chorea.  Children,  especially 
girls,  between  ten  and  fifteen  years  of  age,  are  the  usual 
subjects  of  this  disease,  but  it  has  been  known  to  occur 
as  late  in  life  as  eighty -four.  The  usual  duration  of  the 
disease  is  from  one  to  three  months,  but  it  may  last  as 
many  years. 

T reat  merit. — The  treatment  will  consist  in  the  admini- 
stration of  appropriate  medicines  to  remove  the  ana?mic 
state  of  the  blood,  if  such  a condition  be  present. 
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Constipation,  when  present,  calls  for  remedial  treatment. 
If  the  child  he  able  to  stand  the  shock,  cold  shower- 
baths  may  be  tried.  Iron,  zinc,  arsenic,  and  strychnia 
have  all  been  tried  with  varying  success.  Anti-spasmodic 
remedies  have  also  been  given,  among  which  valerian, 
cannabis  indica,  and  camphor  may  be  mentioned. 
Hygienic  measures  must  not  be  forgotten.  In  the 
children’s  hospital  in  Paris  great  attention  is  paid  to 
gymnastic  exercises  in  the  treatment  of  St  Yitus’  Dance. 
It  is  well  not  to  allow  a child  afiected  with  chorea  to 
associate  with  others  in  the  same  nursery,  as  the  faculty 
of  imitation  is  most  keen  in  childhood. 


XEUEALGIA. 

Lat.  Neuralgia,  Fr.  Neuralgie.  Ger,  Ncuralgie. 

Definition.— A painful  affection  of  the  nerves  of  unknown 
pathology. 

Varieties— {a)  Facial  or  Tic  Douloureux  ; {h)  Sciatica. 

At  present  we  know  nothing  of  the  changes  in  the 
nerve  trunks  or  in  the  nuclei  of  the  spinal  cord  which 
give  rise  to  the  disease  in  question,  and  our  knowledge 
of  it  is  limited  to  its  effects  and  the  marked  symptom — 
pain — which  accompanies  it.  The  disease  is,  as  a rule, 
unilateral,  seldom  attacking  the  corresponding  nerves  of 
the  other  side._  ^^^euralgia  has  been  attributed  to  ex- 
posure to  cold,  to  carious  teeth,  or  to  injury  or  pressure 
on  a nerve  trunk.  An  important  characteristic,  espe- 
cially of  that  form  of  neuralgia  known  as  tic-doulourenx 
or  trifacial  neuralgia,  is  the  paroxysmal  nature  of  the 
attack  which  led  Trousseau  to  call  it  “ epileptiform 
neuralgia.”  The  pain  is  for  the  time  intense,  and  if 
the  disease  is  not  soon  cured  the  constitution  of  the 
unfortunate  sufferer  becomes  more  or  less  injured.  If 
palpation  or  percussion  be  performed  along  the  course 
of  the  nerve,  certain  “tender  spots,”  usually  at  points 
where  the  nerve  emerges  from  a bony  cavity  or  under 
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tense  fascia,  are  detected.  The  cause  of  the  tender 
spots  is  probably  due  to  the  liability  of  the  nerve  to 
pressure  at  the  points  just  mentioned.  Neuralgia  is 
liable  to  attack  any  of  the  nerves  of  sensation,  whether 
distributed  to  superficial  or  deep  structures;  thus  we 
have  sciatica  when  the  sciatic  nerve  is  affected,  gastralgia 
(nerves  of  the  stomach),  and  facial  neuralgia  or  “ tic,” 
along  the  branches  of  the  fifth  cranial  nerve,  etc. 
Besides  the  pain  which  accompanies  neuralgia  we  may 
have  the  local  abolition  of  tactile  sensibility,  reflex 
muscular  twitchings,  congestion  of  the  parts  affected, 
and  defective  nutrition  of  the  skin,  accompanied  with 
erythematous  and  herpetic  eruptions  as  in  herpes  zoster 
or  shingles,  which  is  probably  the  result  of  a neurosis 
of  some  of  the  thoracic  nerves. 

Treatment. — In  the  treatment  of  neuralgia  the  cause, 
if  it  can  be  determined,  must  of  course  be  removed — 
carious  teeth,  etc.  Of  external  remedies  the  unguentum 
aconitia  or  the  liniments  of  aconite  and  belladonna  are 
most  useful;  equal  parts  of  camphor  and  chloral  hydrate 
painted  over  the  course  of  the  nerve  will  sometimes 
give  relief.  In  sciatica,  acupuncture  is  often  of  use. 
The  digestive  organs  must  be  attended  to  before  tonics, 
quinine,  gelsemium,  bromide  of  potassium,  muriate  of 
ammonia,  etc.,  are  administered.  Galvanism  may  be 
employed,  and  also  hypodermic  injections  of  morphia. 


MIGEAINE. 

Lat.  Heriiicrcmia.  Fr.  Migraine.  Ger.  Hemicranic. 

Megrim,  Paroxysmal  Sick-Headache. 

Defini  pion. — A peculiar  form  of  paroxysmal  lieadache,  accom- 
panied with  certain  strange  defects  of  vision,  anorexia, 
nausea,  and  vomiting.  In  most  cases  the  disease  is 
hereditary. 

Migraine,  megrim,  or  sick-headache  belongs  to  that 
/class  of  nervous  afflictions  to  whichj  for  want  of  a 
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better,  the  term  “paroxysmal  neuroses”  has  been  ap- 
plied. It  occurs  more  frequently  in  women  than  in 
men,  and  is  more  common  from  the  seventh  to  the 
thirtieth  year  than  after  the  latter  period.  Exhaustion, 
errors  of  digestion,  of  menstruation,  affections  of  the 
teeth,  etc.,  are  attributed  with  its  causation. 

Symptoms. — An  attack  of  megrim,  as  a rule,  comes 
on  suddenly,  with  pain  of  varying  severity  fixed  to  one 
spot  in  the  brow  or  temple,  thence  spreading  to  other 
parts  of  the  head,  the  scalp  of  which  feels  tender  when 
touched.  The  pain  may  be  either  stabbing  or  cutting, 
and  by  some  patients  is  often  likened  to  the  driving 
of  a nail  into  the  temple.  The  slightest  movement  on 
the  part  of  the  sufferer  increases  the  pain;  he  therefore 
prefers  to  lie  down  in  quiet  in  a dark  room,  as  light 
also  affects  him.  There  is  entire  loss  of  appetite,  and 
sometimes  nausea  and  vomiting.  A peculiar  affection 
of  the  sight  when  present  is  said  to  precede  the  symp 
toms  just  mentioned.  Owing  to  the  supposed  object 
seen  taking  a zigzagged  outline,  with  angles  like  those 
of  a fortification.  Dr  Airy  proposed  the  term  teicJiopsia 
(ruxos  a city  wall,  8v|/ts  vision,)  for  the  disease  now 
under  consideration.  Among  the  less  common  symp- 
toms of  the  disease  we  may  have  impaired  sensation 
in  one  hand,  difficulty  of  speech,  muscular  weakness, 
amounting  in  some  cases  to  paralysis  of  the  muscles  of 
the  eye,  resulting  in  ptosis  and  strabismus.  The  pupils 
of  the  eye  may  become  dilated  or  irregularly  contracted, 
and  I have  seen  complete  greyness  of  the  hair  over  the 
region  of  the  frontal  bone  as  a result  of  repeated 
attacks  of  migraine. 

Treatment. — Hygienic  and  constitutional  treatment 
during  the  intervals  between  the  attacks  must  be  used. 
During  the  attack,  chloral,  bromide  of  potassium, 
cannabis  Indica,  guarana,  and  last  but  not  least  in 
many  cases  a strong  cup  of  bohea  or  coffee  may  be 
tried. 


392 


THE  PRACTICE  OF  MEDICINE. 


LOCOMOTOR  ATAXY. 

Lat,  Ataxia  motus,  Fr.  Ataxic  locomotrice. 

Gex\  Ataxic  locomotrice. 

Definition. — Locomotor  ataxy  is  a peculiar  form  of  paralysis, 
due  to  "disease  of  the  postero-exteriial  columns  of  the  cord, 
most  frequently  in  the  lumbar  enlargement,  and  in  which 
the  power  of  regulating  muscular  movements  is  lost. 

Locomotor  ataxy  begins  insidiously,  and  its  progress 
is  very  gradual;  'some^imes,''li6wever,  the  disease  runs 
a rapid  course.  [The  history  of  an  acute  case,  the 
symptoms  becoming  developed  in  six  weeks,  is  given 
in  the  British  Medical  Journal,  vol.  i,  1873.] 

Symptoms. — The  patient  may  first  complain  of  pains 
in  the  limbs,  like  toothache,  electric  shocks,  or  “light- 
ning pains,”  which  he  considers  to  be  due  to  rheumatism 
or  neuralgia,  and  for  which  he  may  be  treated.  He 
may  also  suffer  from  headache,  referred  to  the  back 
and  forehead,  and  slight  dimness  of  sight.  There  are 
usually  considerable  gastric  troubles.  The  Qcistric  crisis 
(Charcot),  are  paroxysms  of  pain  of  a lancinating  char- 
acter, shooting  from  the  lower  part  of  the  abdomen  to 
the  epigastrium,  and  often  accompanied  with  vomiting. 
“jGir^e  pains,”  as  they  are  called,  round  the  abdomen 
are  also  met  with  in  some  cases.  A sense  of  muscular 
weakness  gradually  creeps  over  him,  and  r^^Tand 
bladder  troubles  are  not  uncommon,  the  latter  endmg 
in^  almost  complete  vesical  paral}^sis.  The  desire  for 
sexual  intercourse  well  marked  in  some,  is  gradually 
lost  in  others,  formication  may  be  felt  in  different 
parts  of  the  body,  ancT  sufferer  complains  of  a sensation 
of  “ pins  and  needles  ” in  his  arms  and  feet.  These 
symptoms  may  continue  for  some  time — three  or  four 
years — but  still  there  are  no  marked  symptoms  of 
paralysis.  Eruptions,  sointimes  papular,  sometimes 
pustular,  and  at  other  times  not  unlike  urticaria,  make 
their  appearance  on  the  body,  and  are  frequently  ap- 
parently couuectcd  with  tlm  nerves  along  the  course 
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of  which  the  pains  are  felt,  l^rfbratin^  ulcer  of  the 
^eat  jboe  is  sometimes  met  with  in  the  course  of  the 
msease,  due  probably  to  inervation  of  the  part.  The 
pains  increase  in  the  limbs,  and  when  the  patient  stands 
he  can  no  longer  detect  any  resistance  to  his  foot,  some- 
times experiencing  a sensation  as  if  shod  with  cotton 
wool  or  walking  on  air.  If  he  at^mpt  to  walk  with 
his  eyes  closed,  he  immediatel^begins  to  totter  and  roll 
^'oiit  iii  a half-drunken  manner.  Without  looking, 
ne  is  unaware  of  the  position  of  his  legs.  Tire  gait  is 
peculiar.  The  foot  is  placed  suddenly  on  the  ground, 
the  heel  first,  and  then  after  an  interval  the  toes  follow 
}\utF  a jerk.  The  lower  limbs  are  also  thrown  about 
in  a jinost  irregular  way,  and  he  appears  to  have  no 
power  to  control  their  movements.  Yet,  with  all  this, 
he  can  resist  any  effort  made  to  flex  or  e"xtend  his  limbs 
against  his"  will.  Sometimes,  as  a first  symptom,  the 
patient  finds  that  he  has  decreasing  power  of  regulating 
the  movements  of  his  lower  extremities;  he  suffers  no 
pain  in  his  limbs,  but  gradually  increasing  anaesthesia, 
which  may  become  so  marked  that  be  may  be  pinched 
or  even  burnt  with  impunity.  Mr  Jonathan  Hutchin- 
son says  that  an  early  symptom  is  the  difficulty  the 
patienf  experiences  in  preventing  himself  from  falling 
forward  over  the  washhand  stand  in  performing  his 
mofhihg  ablutions. 

Retarded  Sensation  is  a phenomenon  not  uncommon 
during  the  course  of  ataxy.  This  may  be  shown  by 
noting  the  time  that  elapses  between  a prick  with  a pin 
given  to  the  patient  and  his  recognition  of  the  pain 
caused  by  the  prick.  Some  seconds,  ten  or  more,  may 
elapse  before  the  pain  is  felt.  Sometimes  also  the 
sensation  of  pain  is  j^ersistent  after  the  removal  of  the 
cause;  in  others,  the  pain  disappears  whilst  the  stimulus 
is  maintained.  In  many  cases  the  eyesight  becomes 
defective;  there  is  either  diplopia  or  a dimness  of  vision, 
so  that  he  cannot  distinguish  small  objects,  ^ he  may 
suffer  from  colour  blindness.  The  pupils  often  undergo 
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a change,  and  the  condition  known  as  the  “ Argyll 
Bo  bertsoh^ j)upn,”  in  which  light  fails  to  induce  any’ 
confra^tioh,  although  the  pupillary  movements  are 
active  during  attempts  at  accommodation.  Myosis  is 
far  more  frequently  present  _^an  mydriasis,  if  the 
eyes““ Be  further  examined  with  the  ophthalmoscope, 
progressive  grey  atrophy  of  the  retina  is  revealed  “ by 
chalkiness  and  opacity,  with  absence  of  the  marginal 
rosiness  of  tint,  and  inability  to  trace  the  trunk  vessels 
of  the  retina  as  they  sink  into  the  substance  of  the  optic 
nerve.” 

Some  slight  symptoms  of  paralysis  may  now  make 
their  appearance,  chiefly  confined  to  the  lower  extremities. 
His  utterance  may  become  a little  thick,  and  his  speech 
embarr^sed]  At  other  times  the  symptoms  follow  the 
course  we  have  before  stated.  A distinction  must 
be  made  between  this  disease  and  paresis,  or  general 
paralysis  of  the  insane,  which  it,  in  many  ca§s,  very 
closely  resembles. 

In  paresis,  mental  symptoms,  are  always  pr^ent,  and 
are  the  first  in  order  of  time ; in  ataxy,'‘fh’e~mbtof  precede 
the  mental,  and,  as  a rule,  there  is  little  impairment  in 
the  mental  functions.  The  “patellar  tendon  reflex,” 
prjjjknee  reflex,”  is  early  impaired,  and  then  Jost,  in 
locomotor  ataxy. 

"Another  affection  met  with  in  the  course  of  ataxy  is 
known  as  “ Charcot’s  disease  of  the  joints,”  in  which 
the  cartilages  disappear  an»i  the  articular  ends  of  the 
bones  become  eburnated.  Considerable  discussion  has 
of  late  taken  place  as  to  the  identity  of  this  affection 
with  chronic  rheumatoid  arthritis.  They  are  probably 
identical.  The  knee-joint,  shoulder,  elbow,  and  hip  are 
affected  in  the  order  given.  AVell-mar^d  pauses  or 
remissions  in  the  symptoms  often  occur,  but  recovery 
seldom  takes  place,  The  disease  in  most  cases  occurs 
between  the  ages  of  thirty  and  fifty,  and  is  more  fre- 
quent  in  men  than  in  women. 
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The  following  Table  is  given  by  Dr  Sankey  as  an 
AID  TO  Diagnosis. 


PARESIS. 

1.  Runs  its  course  in  a few 
years. 

2.  Commences  with  mental 
symptoms. 

3.  Is  attended  with  libidi- 
nous ideas. 

4.  The  motor  symptoms  are 
secondary  in  the  order  of  time. 

5.  Is  only  rarely  complicated 
with  pelvic  difficulties. 

6.  There  often  is  great 
violence. 


ATAXY. 

1.  Is  usually  much  slower, 
and  may  last  ten  or  even 
twenty  years. 

2.  Commences  with  pain  in 
a distal  nerve. 

3.  Is  attended  w'ith  absence 
of  sexual  feeling. 

4.  The  motor  symptoms  are 
the  primary  phenomena. 

5.  Pelvic  symptoms  are  a 
prominent  feature. 

6.  The  mental  phenomena 
are  imbecility  and  impaired 
memory. 


Morbid  Anatomy. — A dis^as^  sclerosed  condition  of 
the  posterior  columns  oTThe  spinal  cor3,  tHe  posterior 
roots  ^T  tlie  spinal  nerves,  and  the  roots  of  the  optic, 
third,  fifth,  sixth,  seventh,  and  ninth  cranial  nerves,  is 
found  after  death.  The  median  columns  of  the  cord^  o 
‘‘_colui^s  of  are,  as'Tr^,  affected.  'Jhe  mem- 

branS  of  the  cord  are  also  more  or  less  thickened  and 
opaque."  Tlie  condition  found  is  that  oi  cjrey  degeneration 
of  the  posterior  columns  of  the  cord  and  spinal  nerves, 
and*is  in  the  fprni  of  ba^  extending  along  consider- 
able  lengtlis  of  the  tissues  of  the  cord,  and  especially 
adecting  those  portions  just  mentioned.  The  change 
produced  is  probably  the  result  of  inflammation,  and 
commences  most  probably  in  the^eFve  elements  of  the 
cord,  and  notlih  itsTovering  degeneration  con- 

sists of  an  atrophyi’^with”  disintegration  of  the  nerve 
fibres,  with  proliferation  of  the  connective  tissue,  giving  ^ 
to  the  columns  a greyish-red  transparent  aspect.” 

The  Prognosis  is  imfayourable ; death  may  occur 
from  intercranial  mischief,  or  from  inflammatory  afiec- 
tions^  etc. 
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Causes. — Exposure  to  damp,  anxiety,  mjmM  exhaus- 
tion^  yenereaFexcesses,  syphilis,  etc.  ' " * 

Treatment. — Tonics,  counter-irritation  to  the  spine, 
and  Faradisation,  especiaHy^To  relieve  The  lancmafing 
pams,  and  for  the  same  reason  the  sciatic  nerve  may 
he  stretched.  Phosphorus  has  been  tried  with  some 
apparent  success.  JGrg^,  nitrate  and  phosphate  of  silver, 
and  bromide  of  pptassTum  have  produced  beneficial 
results  when  given  in  the  early  stages  of  the  disease. 
If  there  is  a syphilitic^taint,  treat  that  disease. 


DISSEMINATED  CEREBRO-SPINAL 
SCLEROSIS. 

f PriFiNiTiON. — A disease  of  tlie  nervous  system,  accompanied 
Avith  a series  of  Avell-marked  but  varied  symptoms,  closely 
related  to  locomotor  ataxy,  paralysis  agitans,  and  chorea. 

Cerebro-spinal  sclerosis  is  not  recognised  as  a specific 
disease  in  the  nomenclature  of  diseases  put  forth  by  the 
College  of  Physicians.  In  fact,  it  is  only  of  late  years 
that  its  true  nature  has  been  recognised.  The  sclerotic 
changes  which  are  at  the  root  of  this  di^ase  are  not 
localised  in  any  one  part  of  the  nervous  system,  liut  are 
found  in  the  cerebrum^  cefeheTium,  pons  varolii,  and 
spinal  cord;  even  the  nerves  do  not  themselves  escape. 

To  this  wide-spread  distribution  of  the  products  of 
disHsE^fhe  diversity  of  the  symptoms  are  to  be  atTri- 
hiited ; yet,  with  all  this,  disseminated  cerebro-spmal 
sclerosis  admits  of  ready  diagnosis,  especially  when  the 
disease  has  reached  its  full  development.  Patients  are 
not  unfrequently  found  si^ering  from  symptoms  which 
betoken  the  presence  of  locomotor  ataxy,  chorea,  par- 
alysis agitans,  and  general  paralysis  of  the  insane,  but 
this  very  complication  is  the  proof  of  its  own  specific 
nature,  and  is  easily  explained  when  we  bear  in  mind 
thF" morbid  anatomy  of  the  disease  in  question.  Three 
forms  of  neural  sclerosis  have  been  recognised,  depending 
upon  tTFlocaiisation  of  the  sclerotic  change : Cerebral  j 


CEREBRO-SPINAL  SCLEROSIS. 


397 


2.  Spinal;  3.  Cerebro-spinal — tlie  last  being,  however, 
rhat  most  freqim^htTy  m with  in  practice.  Taking  the 
cerebro-spinal  form  as  typical,  we  shall  describe  the 
symptoms  which  characterise  it,  and  then  show  in  what 
they  differ  from  other  forms  of  nervous  disease. 

Symptoms. — The  early  symptoms  of  cerebro-spinal 
sclerosis  are  fr eqi^Uj^  very. p bscure — so  obscure,  indeed, 
as  to  evade  detection  for  some  months,  or  even  years. 
Symptoms  of  ataxy  may  mask  those  of  this  disease  when 
tne  sclerotic  j)atches  spread  into  the  posterior  columns 
of  the  cord.  In  some  cases  the  patient  complains  of  fre- 
/ quent  and  troublesome  giddiness,  everything  appearing 
to  wlnrl  round  Kim.  If  he  take  not  hold  of  something 
he  may  fall.  The  gait  in  sorne  cases  is  that  of  ataxy;  in 
others,  the  incodrdination  chiefly  affecting  tlie  muscles 
of  The  patient  cannot  walk  straight  as  in 

ataxy,  biit  darts  from  side  to  side;  in  a third  class,. the 
^ot  appears  to  cling  to  the  ground  and  the  spastic  walk, 
combined  wT\  tremor  of  the  whole  body,  is  present. 
Tire^petella  reflex’^  is  gen erallj  exaggerated,  and  the 
ankle  clonus  frequently  present.  There  is  also  some 
dimness  of  vision,  which  does  not,  as  a rule,  result  in 
complete  hlindness,  as  is  the  not  unfrequent  occurrence 
in  ataxy.  Flashes  of  light  often  precede  the  amblyopia. 
He  states  tliat  there  is  a peculiar  tremor — “ volitional 
tremor^ — in  his  body  and  limbs  which  he  cannoTaccoimt 
for,  but  which  is  absent  during  repose.  These  tremors 
probably  point  to  implication  of  the  medulla  and  pons. 
It  must  be  remembered,  however,  that  tremors  from 
some  unexplained  cause  may  be  absent,  and  that  they 
also  disappear  when  the  limbs  become  permanently 
contracted,  and  also  during  the  last  stages  of  the  disease 
when  the  strength  of  the  patient  becomes  wasted.  His 
eyes  are  also  noticed  to  be  constantly  rolling — mfitmmus 
— from  side  to  side,  which  renders  ophthalmic  examina- 
tion of  them  almost  impossible.  The  *‘i\.rgyll  Eobertson 
X pupil”  is  rare,  but  the  pupils  are  often  irregular  and  in^- 
some' cashes  ^ih^^ointed,  " 
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In  a second  class  of  cases  the  early  symptoms  are 
those  -which  betoken  general  weakness  and  impairment 
of  muscular  power.  Sensation  in  the  limbs  is  not 
altered,  and  there  are  no  signs  of  any  wasting  of  the 
muscles.  The  bladder  and  rectum  give  no  trouble,  as 
in  some  other  forms  of  spinal  disease.  Attempts  at 
recovery  in  these  cases  are  not  rare,  the  patient  feeling 
better  and  hopeful  of  a return  to  his  former  health. 

In  a third  class  of  cases  the  disease  sets  in  suddenly, 
all  the  most  pronounced  symptoms  appearing  in  a few 
days.  Obscure  and  severe  pain  in  the  bowels,  bladder, 
and  rectum,  accompanied  vdth  vomiting,  is  not  unfre- 
quently  found  among  the  premonitory  symptoms,  the 
patient  at  the  same  time  suffering  from  much  depression 
of  spirits.  The  foregoing  are  the  three  most  marked 
groups  under  which  the  early  symptoms  of  the  disease 
may  be  best  arranged.  Other  symptoms  then  make 
their  appearance  as  the  disease  progresses.  A peculiar 
d^culty  in  the  enunciation  of  words  is  weU  marked 
in  nearly  all  the  cases  of  disseminated  cerebro-s^nal 
sclerosis!  "~The  patient’s  speech  is  “ thick,”  sometimes 
unintelligible,  and  the  words  are  uttered  in  a slow, 
drawling  mdimiQv— scanning  speech — but  though  hesi- 
tating he  does  not  hammer.  The  difficulty  of  speech 
closely  resembles  that  of  general  paralysis  of  the  insane, 
especially  if  in  cerebro-spinal  sclerosis  the  convulsive 
contraction  of  the  lips  characteristic  of  the  former  disease 
be  present.  The  lips  quiver  as  if  the  patient  were  cold, 
or  like  the  quivering  seen  in  some  persons  durii^  fits 
of  intense  anger.  The  tongue  may  be  tremiilq^ 
protruded^  but  it  is  not  atrophied  as  it  sometimes  is 
in  labio-giosso-laryngeal  or  bulbar  paralysis.  Ment^ 
derangements,  sometimes  assuming  the  form  of  ,inelan- 
cholia,  at  other  times  mania  with  delusions,  are  not  un- 
frequently  present.  As  the  fatal  termination  approaches 
difficulty  in  swallowing  may  be  present,  and  the  expres- 
sion  of  the  face"  becomes  more  and  more  meanuigless, 
and  stolid.  Before  this  stage  is  reached  aTtelamc-life 
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rigidity  of  the  muscles  of  the  lower  ejctremities  comes 
bn,  most  mafl^ed'^vHen  the  patient  tries  to  walk.  The 
rigidity  of  the  limbs  is  generally  preceided  by  slight 
paralysis,  one  limb  being  firsfafta^ed.  This  paralysis, 
when  present  with  well-marked  symptoms  of  locomotor 
ataxy,  is  diagnostic,  especially  in  the  earlier  stages,  of 
cerebro-spinal  sclerosis.  In  this  combination  we  see  the 
presence  of  the  elementary  forms  of  twm  diseases,  pro- 
gressive locomotor  ataxy  and  cerebro-spinal  disseminated 
sclerosis. 

Et  i 0 1 Ogy . — The  causes  of  this  disease  are  objure. 
Pathology  arid  MoTBid  Anatomy. — Hypertrophy  of 
the  neuroglia  and  atrophy  of  the  nerve  cells,  the  sclerosed' 
patches  appearing  as  nodules  in'  different  parts  of  the 
^rain  and  spinal  cord. 

Prognosis. — Unfavourable.  The  disease  may  continue 
five  to  ten  years,  and  ev^n  longer. 

Treat m e n t. — Purely  experimental.  Galvanism  to 
the  brain  and  spinal^rd.  Belladonna,  ergot,  arsenic, 
phosphorus,  etc. 


GLOSSO  -LABIO  -LAEYNGEAL  P ABALYSIS. 

Syn.  Bulbar  Paralysis. 

Definition. — An  obscure  affection  of  the  nervous  system, 
resulting  in  “ progressive  muscular  paralysis  of  the  tongue, 
the  veil  of  the  palate  and  the  lips,”  accompanied  with  diffi- 
cult articulation  and  deglutition,  ending  in  suffocation  or 
inanition. 

This  disease  was  first  clearly  described  by  Duchenne, 
but'  was  recognised  by  Trousseau  some  years  before 
the  description  of  it  given  by  Duchenne.  GlosSo-labio- 
laryngeal  paralysis  may  follow  syphilis,  rheumatism,  or 
great  mental  anxiety.  It  must  not  be  confounded  with 
glossoplegia,  facial  paralysis,  general  paralysis  of  the 
insane,  or  progressive  muscular  atrophy  attacking  the 
tongue.  The  first  is  either  preceded  by,  or  accompanied 
with,  cerebral  mischief;  in  the  second,  the  paralysis  is 
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not  confined  to  the  lips,  is,  as  a rule,  unilateral,  and 
affects  the  muscles  of  the  face  more  or  less  generally, 
and  there  is  no  difficulty  in  swallowing.  General  para- 
lysis of  the  insane  is,  in  its  early  stages,  a convulsive 
disease,  and  is  attended  with  some  amount  of  mental 
derangement,  and,  lastly,  progressive  muscular  atrophy 
seldom  begins  in  the  tongue,  but  should  it  do  so,  other 
muscles  are,  as  a rule,  affected. 

Symptoms. — The  early  symptoms  are  obscure;  the 
one  which  is,  perhaps,  first  noticed  by  the  patient  is  a 
difficulty  of  articulation.  The  tongue  feels  heavy  and 
its  movements  are  impeded.  Gradually  the  movements 
of  dhe  organ  become  more  embarrassed,  and  the  tip  of 
the  tongue  can  only  be  pressed  against  the  roof  of  the 
mouth  by  an  effort  on  the  part  of  the  patient.  Certain 
letters,  lingual  or  dental  consonants,  are  not  clearly 
pronounced.  Then  follow  difficulty  of  deglutition  and 
threatened  suffocation  during  the  act  of  swallowing, 
fluids  being  ejected  through  the  nostrils.  The  saliva 
collects  in  the  mouth  or  dribbles  away,  as  the  effort  to 
swallow  it  is  attended  with  so  much  discomfort.  His 
food  collects  between  the  teeth  and  cheeks,  owing  to 
the  useless  condition  of  the  tongue,  and  his  state  is 
now  most  deplorable;  the  lips  are  wide  open,  the  teeth 
exposed,  viscid  saliva  flows  from  the  mouth,  any  attempt 
to  swallow  it  resulting  in  a suffocative  attack.  To  catch 
the  saliva  the  patient  carries  constantly  a handkerchief 
up  to  his  mouth.  He  gradually  becomes  worse  and 
takes  to  his  bed,  lying  on  his  side  to  allow  the  saliva 
to  flow  from  his  mouth,  and  he  ultimately  dies  from 
starvation,  apnoea,  or  arrest  of  the  heart’s  action  from 
implication  of  the  vagus.  As  a rule,  the  mind  is  un- 
unaffected,  the  patient  being  aware  to  the  last  of  the 
hopelessness  of  his  condition.  In  the  acute  form  of  the 
disease  there  is  sudden  paralysis  of  the  tongue  without 
loss  of  consciousnesss  in  some  cases,  although  in  some 
instances  the  patient  may  bill  with  a sudden  cry,  fol- 
lowed by  death  in  a few  hours  or  days. 
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Pathology  and  Morbid  Anatomy. — The  disease  ap- 
pears to  be  due  to  atrophy  of  the  roots  of  the  hypoglossal, 
facial,  spinal  accessory,  and  vagus,  and  of  the  motor 
nerve  cells,  from  which  these  nerves  arise.  Atrophy  of 
the  hypoglossal  accounts  for  the  paralysis  of  the  tongue ; 
of  the  facial,  for  the  condition  of  the  lips  and  soft  palate; 
of  the  spinal  accessory,  for  the  paralysis  of  the  larynx 
and  loss  of  voice;  and,  lastly,  the  feebleness  of  the 
heart’s  action  and  of  respiration,  to  the  vagus.  The 
muscles  affected  are  pale,  and  show  signs  of  granular 
degeneration,  and  are,  as  a rule,  diminished  in  bulk. 
An  acute  form  of  the  disease,  due  probably  to  inflam- 
mation, embolism,  or  haemorrhage  in  the  parts  affected 
in  the  chronic  variety,  has  been  described. 

Prognosis  and  Treatment. — The  prognosis  is  un- 
favourable, and  the  treatment,  at  present,  unavailing. 


MENIERE’S  DISEASE— AUDITORY  VERTIGO. 

Definition. — A disease  characterised  by  sudden  attacks  of  giddi- 
ness, preceded  by  noises  in  the  ear,  the  patient  frequently 
falling  either  forwards  or  to  one  side.  These  symptoms 
appear  to  be  connected  with  some  affection  of  the  semi- 
circular canals  and  cochlea  of  the  ear. 

Meniere  disease  or  auditory  vertigo  appears  to  be  due 
to  disease  of  the  semi-circular  canal  and  other  parts  of 
the  internal  ear.  The  affection  is  marked  by  deafness, 
tinnitus  aurium,  and  vertigo.  In  some  cases  there  may 
lie  loss  of  consciousness,  but  this  condition  is  of  rare 
occurrence.  Frequently  there  is  nausea,  vomiting,  and 
faintness,  the  patient  becoming  pale  and  his  skin  cold 
and  clammy. 

As  regards  treatment,  the  ears  should  be  examined 
for  wax  or  polypi  pressing  on  the  membrana  tympani. 
Tonics  may  be  given,  and  the  general  health,  if  possible, 
improved. 
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PROGRESSIVE  MUSCULAR  ATROPHY- 
WASTING  PALSY. 

Lat.  Atrophia  musculorum  ingravescens.  Fr.  Atrophic  muscu- 
laire  progressive.  Ger.  Progressive  Muskelatrophie. 

Definition. — A chronic  disease  of  the  nervous  system,  charac- 
terised by  progressive  atrophy  and  wasting  of  the  muscles, 
chiefly  those  of  the  hands  and  then  of  other  muscles,  and 
supposed  to  be  the  result  of  inflammation  in  the  anterior 
cornua  of  the  cord,  the  cells  of  which  subsequently  atrophy. 

Pathology. — To  some  extent  that  of  infantile  spinal 
paralysis,  the  anterior  cornua  of  the  cord  being  the 
parts  affected.  The  muscular  atrophy  is,  as  a rule, 
considerably  advanced  before  the  nerves  show  distinctly 
the  presence  of  marked  disease. 

Symptoms. — The  disease  comes  on  slowly  without 
any  marked  constitutional  disturbance  between  the  ages 
of  thirty  and  fifty,  the  first  symptom  noticed  by  the 
patient  being  a wasting  "and  paraiy^s  of  some  muscle 
or  group  of  muscles,  chiefly  those  of  the  hand  or  ball 
of  the~~5iumb^  The  fingers  give  the  hand  a ^aw-like 
appearance,  main  en  griffe,  due  to  the  wasting  of  the 
interossei  muscles  and  binding  of  the  fingers.  Troni 
the  part  first  attacked  it  extends  to  other  parts  usually 
symmetrically.  It  may  begin  in  the  muscles  of  the 
abdomen,  or,  in  fact,  in  any  muscle  or  group  of  muscles. 
Progressive  muscular  atrophy  differs  from  acute  spinal 
paral^^s,  inlhat  the  Faradic  contractility  of  the  affected 
muscles  is  unimpaired,  unless  voluntary  power  is  entirely 
lost..  In  the  former,  also,  there  are  well-marked  fibrillary 
twitching,  like  worms  making  their  way  along  the  muscles 
under  the  skin ; and,  lastly,  the  paralysis  of  the  muscles 
does  not  precede  the  atrophy.  Common  to  the  two 
diseases,  we  have  decrease  of  temperature  in  the  affected 
muscles,  and  absence  of  spinal  neuralgia  or  tendency  to 
bed  sores.  The  bladder  and  rectum  are  not  affected.  Do 
not  confound  lead  palsy  with  this  disease.  In  the  former 
the  early  loss  of  er^'ncaT  conlractilily,  slow  appearance 
of  the  atrophy  limited  to  the  muscles  first  attacked,  and 
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the  blue  line  round  the  penis  is  enough  to  point  out  the 
nature  of  the  disease. 

Etiology. — The  result  of  unknown  conditions,  affect- 
ing chiefly  adult  males.  May  be  hereditary  in  children. 
Death  may  result  from  the  disease  spreading  to  the 
respiratory  muscles,  or  from  some  iutercurrent  affection. 

Treatment. — Expectant.  Earadism  carefully  applied 
in  turn  to  the  affected  muscles. 


PSEUDO-HYPERTROPHIC  PARALYSIS. 

Definition. — A chronic  disease  occurring  most  frequently  in 
children,  and  consisting  in  the  excessive  growth  of  the 
muscular  connective  tissue  and  atrophy  of  the  sarcous 
elements.  Groups  of  muscles  may  be  thus  attacked.  The 
cause  of  this  disease  is  probably  due  to  some  changes  in  the 
central  nervous  system,  although  no  lesions  of  the  nerve 
centres  or  nerves  have  as  yet  been  detected. 

Pseudo -hypertrophic  paralysis  frequently  occurs  in 
children.  There  is  slowly  increasing  paralysis,  and 
concurrently  with  the  advancing  paralysis,  there  is 
enlargement  of  the  affected  muscles,  usually  those  of 
the  legs  and  back.  The  disease  may  be  divided  into 
three  stages,  the  last  ending  in  complete  helplessness 
on  the  part  of  the  little  patient,  generally  a boy.  In 
the  early  stages  the  muscles  retain  their  electro-con- 
tractility, but  this  gradually  dies  out  as  the  disease 
progresses.  As  it  is  in  the  early  stage  when,  according 
to  Duchenne,  Earadism  may  arrest  the  progress  of  the 
disease,  its  early  diagnosis  becomes  of  importance.  The 
first  symptom,  then,  is  a gradual  weakness  of  the 
muscles  of  the  lower  limbs,  and  as  a result  of  this,  the 
child  stands  with  his  legs  apart,  and  his  shoulders 
braced  up,  and  his  back  arched  as  if  to  steady  himself. 
In  walking,  the  legs  are  set  apart,  the  advancing  leg 
being  lifted  needlessly  high,  and  there  is  an  apparent 
effort  to  balance  the  body.  During  the  second  stage, 
if  the  child  is  placed  on  the  floor  in  a sitting  posture, 
in  its  efforts  to  stand  it  first  begins  by  going  6u  all 
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fours,  and  can  only  gain  the  erect  posture  by  raising 
himself  with  the  aid  of  a chair,  table,  or  bed.  A casual 
glance  at  a child  in  the  early  stages  of  the  disease  might 
lead  one  to  remark  on  its  fine  muscular  development. 
Sensation  and  control  over  the  bladder  and  rectum  are 
not  lost,  pointing  to  a healthy  condition  of  the  cord. 

Treatment. — Faradism  in  the  early  stages  as  soon  as 
the  disease  is  suspected. 


INFANTILE  SPINAL  PARALYSIS— ACUTE 
ANTERIOR  POLIOMYELITIS. 

Lat.  Paralysis  infantilis.  Fr.  Paralysie  da  V an fanca. 

Ger.  Paralysis  infantilis. 

Definition. — A disease  of  young  children,  at  first  marked  by 
acute  symptoms,  accompanied  with  fever,  and  ending  in 
atrophy  and  permanent  paralysis  of  certain  muscles  or 
groups  of  muscles.  The  cause  of  the  disease  is  obscure. 
Dentition,  measles,  or  other  infantile  diseases,  appear  to 
stand  in  some  relation  to  its  existence. 

Infantile  spinal  paralysis  may  occur  in  children  up 
to  ten  years  of  age,  and  appears  to  result  from  acute 
pigmentary  degeneration  in  the  anterior  cornua  of  the 
spinal  cord,  followed  by  atrophy  and  disappearance  of 
the  large  cells  of  that  portion  of  the  cord,  and  chiefly 
found  in  the  lumbar  or  cervical  enlargements.  The 
disease,  in  its  first  stage,  is  probably  inflammatory,  the 
inflammatory  action  beginning,  according  to  Charcot, 
in  the  nerve  cells,  thence  extending  to  the  neuroglia. 
There  is  some  amount  of  sclerosis  and  ultimate  shrink- 
ing of  the  parts  attacked.  The  muscles  rapidly  shrink, 
and  may  ultimately  undergo  fatty  degeneration. 

Symptoms. — Sudden  fever,  sometimes  attended  with 
convulsions^  but  ih  some  casi^  there  may  be  absence  of 
thUleveT^  The  duration  of  the  feverish  attack  varies, 
the  paralytic  affection  following  closely  upon  it.  The 
electro-contractility  of  the  muscles  is  rapidly  diminished 
and  soon  entire^  lost — a most  important  symptom  of 
tills  disease.  The  faradic  and  galvanic  excitability  of 
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the  nerves  is  soon  and  permanently  lost,  but  this  is 
not  the  case  with  the  muscles,  for  although  the  muscles 
show  a marked  diminution  in  their  response  to  both 
forms  of  current,  the  Faradic  excitability  is  gradually 
and  permanently  lost,  whilst  the  galvanic  excitability 
about  the  second  week  begins  to  rise  and  soon  increases 
above  the  normal.  This  constitutes  the  reaction  of 
degeneration^  generally  lasting  in  this  disease  for  six  or 
eight  weeks,  after  which  the  paralysed  muscles  gradu- 
ally refuse  to  contract  to  the  strongest  galvanic  current. 
There  is  also  loss  of  sensation  and  reflex  contractility, 
yet  there  is  entire  control  of  the  bladder  and  rectum 
and  no  tendency  to  bed  sores,  ^le  muscles  may  slowly 
regain  tlmir  power,  or  they  may  feinain  p^efm 
jm^lysed  and  atrophied,  a very  marked  fall  in  tlie 
temperature  of  the  affected  muscles  being  most  charac- 
refistic  of  this  disease.  The  duration  of  the  infantile 
paralysis  ma^vary  from  a few  days  to  several  months, 
but  improvement  after  ten  months  is  somewhat  rare, 
some  amount  of  deformity  of  the  limbs  in  most  cases 
existing  permanently. 

Treatment. — Treat  expectantly  during  early  stage, 
and  use  remedies  to  reduce  the  fever.  Kest  and  quiet 
for  the  little  patient  are  indispensable.  When  the 
inflammatory  stage  has  been  passed  try  Faradism  very 
cautiously,  and  give  tonics,  iron,  etc. 

SCRIVENER’S  PALSY. 

Lat.  Notariorum  spasmus.  Fr.  Crampe  dcs  ecrivains. 

Ger.  Schreibekrampf. 

Definition. — A form  of  paralysis  resulting  in  most  cases  from 
an  over-use  of  certain  muscles. 

This  disease  occurs  among  lawyers,  clerks,  and  others 
engaged  continually  in  writing.  The  disease  commences 
with  a sense  of  weariness  in  the  muscles  of  the  hands  and 
gradual  loss  of  power,  so  that  the  hand  becomes  useless. 

Treatment.^ Treat  by  absolute  rest,  shampooing, 
and  Faradism. 
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MEECUEIAL  TEEMOE. 

Lat.  Tremor  ex  hydrargyro.  Fr.  Tremhlement  mercuriel. 

Ger.  Quecksilherzittei'n. 

Definition. — A peculiar  form  of  muscular  tremor  due  to  the 
poisonous  effects  of  mercury,  and  not  characterised  by 
any  constant  lesion.  Common  in  looking-glass  makers, 
gilders,  etc. 

Symptoms. — At  first  tremblmg  of  the  hands  and 
arms,  slowly  coming  on,  and  then  extending  to  other 
parts  of  the  body.  The  joints  may  become  painful, 
and  the  patient  is  at  last  obliged  to  desist  from  work 
from  his  inability  to  perform  the  more  delicate  opera- 
tions of  his  craft.  He  may  not  be  able  to  dress  or 
even  feed  himself.  The  tremors  at  first  are  arrested 
^vhen  the  patient  lies  down  or  is  at  rest,  but  as  the 
disease  advances  the  tremors  do  not  cease  even  in  the 
recumbent  posture.  The  muscles  of  the  eyes  do  not 
share  in  the  convulsive  movements,  and  sensation  is 
not  lost.  In  most  cases  the  general  health  is  affected, 
and  the  patient  has  suffered  from  one  or  more  attacks 
of  salivation. 

Treatment. — Eemove  the  cause.  Iodide  of  potas- 
sium, etc. 


SPASTIC  PAEALYSIS,  LATEEAL  SPINAL 
SCLEEOSIS.--‘‘  EEB’S  PALS Y> 

Definition. — A disease  of  the  lateral  white  columns  of  the 
spinal  cord,  in  which  there  is  hypertrophy  of  the  neuroglia 
and  atrophy  of  the  nerve  cells,  accompanied  with  rigid 
contraction  of  the  muscles.  Most  frequent  in  men  between 
forty  and  fifty  years  of  age. 

The  disease  begins  slowly  with  a sense  of  weakness 
and  fatigue  in  the  lower  extremities,  sometimes  accom- 
panied with  pains  in  the  back  and  limbs.  Spastic 
paralysis  has  been  divided  into  three  stages.  During 
the  first,  which  may  last  some  years,  tEepSient  is  aBle 
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to  walk  about  by  the  aid  of  sticks.  It  is  during  this 
stage  that  the  walk  peculiar  to  the  disease  is  seen.  The 
patient  moves  forwards  by  tl^  aid  of  two  sticks,  resting 
first^on  one  anSTtlien  on  the  otherjifting  the  jielyis  and 
bringing  his  le^s  forwards  with  evident  diMculfy,  ^ The 
kne^es  ha'^ IT  tendency  to  interlock,  and  the  toes  are 
scrapeT'  ^along  ^fhe  ground.  In  some  cases  the  walk 
is  a peculiar' ko’p  in  which  the  whole  body  takes  part. 
During  the  second  and  third  stages  he  is  confined  to 
bed,  his  limbs  having  become  rigid  and  extended.  In 
the  latter  stage  he  is  troubled  with  bed  sores,  bladder 
troubles,  and  frequent  attacks  of  pneumonia  and 
bronchitis,  during  one  of  which  he  dies.  The  tendon 
reflexes  are  increased*  the  knee  reflex,  lost  dr  impaired 
in  ataxy,  is  here  present.  The  muscles  do  not  atrophy, 
^d  duiang'  the  eafly  stages  there  is  no  derangement 
of  sensibility,  nor  of  the  bladder  and  rectum. 

To  aid  the  diagnosis  between  primary  lateral  ^sckrqsijj 
a very  rare  form  of  disease,  and  secondary  sclerosis,  the 
following  points  must  be  borne  in  mind.  In  the 
primary  affection  the  weakness  and  the  rigidity  of  the  j 
muscles  are  contemporaneous,  the  rigidity  being  more  ' 
marked  than  the  paralysis.  In  the  secondary  form  the 
paralysis  precedes  for  some  time  the  spasticity  of  the 
muscles.  The  bladder  is  not  affected,  nor  are  sensory 
disturbances,  ^.e.,  pains,  girdle  sensations,  etc.,  present 
in  the  primary  as  they  are  in  the  secondary.  Bed  sores 
sometimes  present  in  the  secondary  disorder  are  absent  , 
in  the  primary. 

Treatment. — The  same  as  for  posterior  sclerosis  of 
the  cord. 
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— In  cerebellar  tumours  the  optic  neuritis,  vomiting,  and  paroxysmal  headache,  these  most 
prominent  symptoms  are  wanting  in  cerebro-spinal  sclerosis. 
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HYSTERIA. 

Lat.  Hysteria.  Fr.  Hysteric.  Ger.  Hysteric. 

Hysteria,  with  few  exceptions,  is  a disease  peculiar  to 
females,  especially  about  the  age  of  puberty,  and  then 
generally  has  some  connection  with  the  development  of 
the  reproductive  organs.  Some  have  considered  it  to 
he  due  to  irritation  of  the  ovaries,  probably  the  result 
of  a suh-acute  inflammation  of  those  organs;  others  to 
the  rapid  development  of  the  ovaries.  Hence  the  name 
hysteria  (va-repa,  the  womb,)  is  inapplicable.  The  forms 
under  which  this  disease  makes  its  appearance  are 
legion. 

Symptoms. — As  it  occurs  in  young  women,  a hysteri- 
cal fit  comes  on  with  immoderate  hursts  of  sobbing  or 
of  laughter ; or  they  may  alternate,  the  change  from  one 
to  the  other  being  abrupt.  A choking  sensation,  as  if 
due  to  the  presence  of  a foreign  body,  is  felt  in  the 
throat,  and  is  known  as  the  glohus  hystericus,  being 
most  probably  due  to  the  spasm  of  the  muscles  of  the 
pharynx,  or,  as  some  think,  produced  by  the  collection 
of  flatus  rising  from  the  stomach  through  the  oesophagus. 
During  the  fit  the  woman  does  not  entirely  lose  con- 
sciousness, and  may  all  the  time  be  aware  of  what  is 
going  on  around  her,  though  she  has  not  the  power  to 
speak.  The  tongue  is  not  bitten,  nor  does  she  otherwise 
injure  herself.  As  soon  as  the  convulsions  cease,  the 
consciousness  returns.  An  abundant  discharge  of  pale- 
coloured  urine  of  low  specific  gravity  generally  follows 
the  fit.  So  much  for  a hysterical  fit.  The  disease,  in 
by  far  the  greater  majority  of  cases,  has  certain  affections 
with  which  it  is  invariably  associated;  among  these 
may  be  mentioned  spurious  disease  of  the  hip,  neuralgia, 
functional  affections  of  the  heart,  hyperaesthesia  of 
various  parts  of  the  body,  hysterical  coma,  etc. 

The  Diagnosis  of  the  real  disease  from  the  feigned 
is  not  always  very  easy,  and  the  physician  will  have  to 
be  a man  of  many  resources.  By  care  he  may  detect 
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that,  if  the  attention  of  the  patient  be  momentarily 
distracted,  a joint  maybe  moved  which  a minute  before 
was  immovable.  It  is  impossible  to  lay  down  rules  for 
the  detection  of  a disease  that  defies  all  rules. 

Treatment. — The  treatment  during  the  fit  will  con- 
sist in  sprinkling  the  face  with  cold  water,  and  in 
the  administration  of  some  one  or  other  of  the  anti- 
spasmodics,  the  chief  of  which  are  valerian  and  asafoetida, 
together  with  camphor  water.  Tonics,  change  of  air, 
and  sea-bathing  will  assist  in  averting  the  tendency  to 
future  attacks.  The  state  of  the  uterine  functions  must 
be  inquired  into,  and  any  derangement  corrected. 


CATALEPSY. 

Lat.  Catalepsis.  Fr.  Catalepsie.  Ger.  Caialepsie. 

This  affection  is  doubtless  but  one  of  the  forms  under 
which  hysteria  presents  itself  to  our  notice.  It  may  be 
best  considered  as  hysterical  coma,  to  which  is  super- 
added  a peculiar  rigidity  of  the  voluntary  muscles,  the 
limbs  remaining  fixed  in  the  position  in  which  they 
may  be  placed  by  another.  It  is  a paroxysmal  affection, 
well-marked  cases  being  extremely  rare. 

The  treatment  will  depend  upon  the  nature  of  the 
affections  with  which  it  may  be  allied. 


TETA^s^US. 

Lat.  TetaniLS.  Fr.  Tetanos,  Ger.  Tetanus. 

Syn.  Starrkramph. 

Tetanus  is  a disease  consisting  in  powerful  tonic 
contractions  of  some  of  the  muscles  of  the  body  with- 
out alternations  of  relaxation.  When  the  muscles  of 
the  jaw  are  thus  permanently  contracted,  the  disease 
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is  known  as  trismus,  or  lock-jaw.  Deglutition  then 
becomes  almost  impossible.  The  body  is  sometimes 
curved  forwards,  einprosthotonos ; sometimes  backwards, 
opisthotonos ; and  sometimes  to  one  ?>\^Q,pleurosthotonos. 
Tetanus  may  be  either  idiopathic  or  traumatic;  the  latter 
is  the  most  frequent. 

Symptoms. — Pain  and  stilfness  of  the  muscles  of  the 
neck,  and  also  of  the  jaws,  come  on  suddenly,  sometimes 
following  an  apparently  insignificant  wound.  Difficulty 
in  opening  the  mouth  and  moving  the  head  is  now  experi- 
enced by  the  patient.  The  stiffness  gradually  increases, 
and  the  muscular  spasm  becomes  so  great  that  the  body 
is  bent  in  one  of  the  ways  mentioned  above.  The 
spasms  are  sometimes  paroxysmal,  but  between  the 
spasms  the  patient’s  muscles  do  not  become  relaxed,  but 
he  lies  probably  on  his  back  quite  stiff.  The  jaws  can 
only  be  separated  with  difficulty,  and  then  only  to  a 
most  limited  extent.  The  face  wears  a painful  expres- 
sion, the  mouth  is  full  of  bloody  saliva  which  he  cannot 
swallow,  the  breathing  is  rapid,  the  inspirations  and 
expirations  being  shortened,  and  he  may  complain  of 
soreness  in  the  muscles,  due  to  the  powerful  contractions 
to  which  they  are  subjected.  The  pulse  is  rapid  and 
feeble,  the  skin  bathed  in  profuse  sweat,  the  urine  scanty, 
and  the  bowels  confined,  but  there  is  no  relaxation  of 
the  sphincters.  The  patient  complains  of  want  of  sleep. 
The  temperature  varies  from  101°  to  103°  F.,  but  has 
been  known  to  rise  to  112°  F.  prior  to  death.  Accord- 
ing to  Althaus,  the  temperature  of  the  muscles  before  a 
convulsive  attack  is  lower  than  that  of  the  rectum,  but 
after  the  fit  it  is  higher  in  the  muscles.  The  patient 
may  die  by  asphyxia.  Besides  the  above  forms,  we 
have  trismus  infantum  or  neonatorum,  affecting  children 
soon  after  birth,  and  generally  due  to  some  mischief 
commencing  about  the  umbilicus;  hysterical  tetanus 
occurring  among  hysterical  women,  and  tetanus  due  to 
poisoning  by  strychnia.  The  disease  may  be  pai’tial  as 
iii  trismus,  or  general  as  in  opisthotonos. 
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Morbid  Anatomy  and  Pathology. — To  the  naked  eye 
the  cord  in  many  cases  presents  little,  if  any,  variation 
from  the  healthy  standard.  The  vessels  are,  however, 
often  congested,  especially  when  death  is  the  result  of 
asphyxia,  but  this  congestion  may  he  entirely  absent. 
The  microscope  does  not  aid  us  much  in  tetanus,  and 
the  changes  in  the  cord  when  found  are  by  no  means 
characteristic  of  this  disease.  Wilks  thinks  that  “ the 
granular  states  described  by  Dr  Clarke  and  others  are 
widely  open  to  the  suspicion  that  they  are  oi post-mortem 
origin.”  The  muscles  may,  from  the  violence  of  the 
spasms,  be  found  lacerated ; the  heart  sometimes  con- 
tracted, sometimes  flabby;  the  brain  healthy  and  the 
lungs  engorged  with  blood,  this  condition  depending 
much  on  the  immediate  cause  of  death.  When  arising 
from  a wound,  it  should  be  examined  for  foreign  bodies. 
The  pathology  of  tetanus  is  obscure;  it  may  have  some 
relation  to  malaria,  especially  if  an  open  wound  be  pre- 
sent. Sir  T.  Watson  and  Dr  Kichardson  have  suggested 
the  presence  in  the  blood  of  some  endopathic  poison  not 
unlike  strychnia  in  its  effects. 

Treatment. — Chloroform,  to  allay  the  spasms;  purga- 
tives, calomel,  etc.;  bleeding  in  some  cases;  frictions 
down  the  spine;  hot  air  baths;  belladonna,  woorara, 
opium;  cold  shower  baths;  in  fact,  nearly  every  con- 
ceivable method  of  treatment  has  been  tried  with 
varying  success. 


[Table 
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PAEALYSIS. 

Lat.  Paralysis.  Fr.  Paralysie.  Ger.  Paralyse. 

Taken  in  the  ordinary  acceptation,  the  term  paralysis 
is  used  to  imply  a loss  of  power  in  the  voluntary 
muscles.  This  term  is,  however,  also  applied  to  denote 
a diminution  or  loss  of  general  or  special  sensibility. 
When  both  motion  and  sensibility  are  lost,  perfect 
jxiralysis  is  said  to  exist ; when  only  one,  imperfect 
paralysis.  Acinesia  (a  priv.,  and  Kivyais,  motion,)  is 
paralysis  of  motion;  ancesthesia  (a  priv.,  and  aj^ajwfxaiy 
I feel,)  paralysis  of  sensibility.  Paralysis  has  also 
been  divided  into  general  and  partial : in  the  first  place, 
when  the  whole  body  is  paralysed;  in  the  second,  only 
a part.  Partial  paralysis,  affecting  one  side,  is  known 
as  liemiplepia  (yfua-osy  one-half,  'irKya-ffu,  I strike);  when 
it  affects  the  lower  part  of  the  body  and  extremities, 
paraplegia  (irapa  dim.  particle,  ttAtjo-o-w).  Local  paralysis 
is  a more  limited  form,  an  example  of  which  may  be 
seen  in  ptosis,  or  dropping  of  the  upper  eyelid,  due  to 
paralysis  of  the  levator  palj)ebrae  superioris  muscle  from 
disease  of  the  third  nerve. 

The  following  causes  give  rise  to  paralysis  : — 

(a)  Disease  of  a nerve  centre,  brain,  or  spinal  cord. 

(b)  Disease  of  a nerve  in  any  part  of  its  course. 

Condition  of  the  muscles  in  parcdysis: — 

1.  Tone. — May  or  may  not  be  impaired.  In  paralysis 
of  central  origin  the  muscles  as  a rule  preserve  their 
normal  tonicity,  but  if  the  lesion  be  suddenly  produced 
they  may  at  first  be  limp  and  flaccid.  “ Early  rigidity” 
is  the  result  of  irritation  at  the  seat  of  the  injury ; “late 
rigidity”  occurs  in  old  standing  cases  of  paralysis  due 
to  fibroid  degeneration  of  the  motor  tract  of  the  spinal 
cord.  In  peripheral  paralysis  the  muscles  soon  become 
flaccid  and  atrophied. 

2.  Contractility. — Unimpaired,  diminished,  or  lost. 
In  “ central  paralysis,”  as  a rule,  electrical  contractility 
is  unaffected;  but  in  some  cases  it  may  be  exalted — in 
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others,  impaired.  The  loss  of  contractility  is  in  direct 
proportion  to  the  amount  of  muscular  atrophy.  As  the 
muscles  quickly  atrophy  in  “ perepheral  paralysis  ” their 
contractility  is  soon  lost,  hut  in  a peculiar  way,  thus — 

First  Week. — Diminished  alike  to  galvanism  and  Faradism 
(Nerves). 

Second  to  Fourth  Week. — Eesponse  to  Faradism  lost,  while 
galvanic  irritability  increased  ( Muscles ). 

After  above  Period. — Muscular  contractility  to  both  is 
gradually  but  entirely  lost. 

The  above  constitutes  the  “reaction  of  degeneration.” 

3.  Nutrition. — Slightly,  if  at  all,  impaired. 

4.  Electro-Sensibility.  — Augmented,  if  there  is 
augmentation  of  muscular  contractility;  anaesthesia  is 
not  complete. 

5.  Eeflex  Action. — Present  in  most  cases. 

In  most  cases  paralysis  of  one  side  of  the  body, 
hemiplegia,  is  to  be  traced  to  disease  of  one  hemisphere 
of  the  brain,  generally  to  that  opposite  the  affected  side, 
and  paralysis  of  the  lower  portion  of  the  body  and 
extremities;  paraplegia,  to  disease  or  injury  of  the 
spinal  cord. 


HEMIPLEGIA. 

Lat.  Hemiplegia.  Fr.  Hemiplegie.  Ger.  Hemiplegic. 

Syn.  Halhseitige  Ldhmung. 

Definition. — Hemiplegia  denotes  paralysis  of  one  side  of  the 
body  ; that  is,  the  upper  and  lower  extremities  of  one  side. 

In  hemiplegia  the  muscles  of  the  face  may  or  may 
not  be  affected.  The  paralysis  may  be  either  perfect 
or  imperfect ; that  is,  both  motion  and  sensibility  may 
be  lost,  or  only  one. 

This  affection  is  generally  produced  by  some  lesion 
of  the  cortical  centres,  or  by  lesion  of  the  motor  tracts 
above  the  medulla,  and  may  occur  with  or  without 
apoplectic  symptoms.  The  motor  paths  of  the  basal 
ganglia  do  not  appear  to  traverse  the  corpora  striata, 
but  merely  to  pass  alongside  of  them.  The  caudate 
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nucleus  is  the  intra-ventriciilar  portion  of  the  corpora 
striata,  as  the  lenticular  nucleus  is  its  extra-ventricular 
portion.  Between  these  two  bodies  externally  lies  the 
anterior  division  of  the  inner  capsule.  It  appears  that 
as  long  as  a lesion  of  the  caudate  nucleus  or  the  len- 
ticular nucleus  does  not  affect  the  internal  capsule  no 
symptoms  arise.  “ Destruction  of  the  internal  capsule, 
however,  causes  paralysis  of  motion  or  sensibility,  or 
both,  on  the  opposite  side  of  the  body,  according  to  the 
part  of  it  which  is  injured”  (Stirling).  The  patient 
suddenly  falls,  loss  of  consciousness  sometimes  existing 
for  a few  minutes,  hut  from  which  he  soon  recovers. 
This  forms  the  well-known  “paralytic  shock,”  or  “stroke 
of  palsy.”  The  muscles  of  the  paralysed  limbs  often 
become  permanently  contracted,  or  gradually  waste 
aAvay  The  tongue  is  drawn  towards  the  paralysed 
side,  and  the  angle  of  the  mouth  to  the  sound  side. 
The^arm  and  leg,  in  severe  cases,  are  equally  paralysed; 
but,  as  a rule,  the  leg  is  less  affected  and  recovers  sooner 
than  the  arm.  The  lower  portion  of  the  face  is  also 
more  affected  than  the  upper. 

The  causes  of  hemiplegia  are — 

(a)  The  formation  of  a clot  within  the  cranium,  Irom 
rupture  of  the  lenticulo-striate  artery  or  “ artery  of  henior- 
rhao-e  ” as  it  is  called,  when  destruction  of  the  lenticular 
nucleus  may  result  with  pressure  of  the  internal  capsule. 
Thrombosis,  embolism,  or  rupture  of  the  middle  cerebral 
artery,  causing  injury  to  the  central  portion  of  the  internal 
capsule,  also  gives  rise  to  hemiplegia. 

(5)  The  presence  of  an  abscess  in  the  structure  ot  the 

(c)  The  growth  of  tumours,  which  may  be  boiy,  and 
by  exerting  pressure  on  the  substance  of  the  brain  thus 
Dives  rise  to  paralysis. 

Ei"idity  of  the  muscles  betokens  the  continuance  ot 
irritative  action  within  the  cranium.  Disease  of  the 
right  side  of  the  brain  gives  rise  to  paralysis  ot  the  lett 
side.  The  face  is  sometimes  an  exception  to  this  rule. 
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Disease  of  right  optic  thalamus : loss  of  sensation  on 
left  side.  Injury  to  the  posterior  third  in  man  results 
in  disturbance  of  vision  (Northnagle). 

Disease  of  right  crus  ccrehri,  or  right  lower  half  of 
the  pons  varolii : loss  of  motion  and  sensation  on  left 
side,  and  facial  paralysis  on  the  same  side  of  the  lesion ; 
if  the  injury  is  on  the  upper  half  of  the  pons,  the  facial 
paralysis  is  on  the  same  side  as  the  paralysis  of  the 
body  ( Stirling ). 

A clot  pressing  upon  the  medulla  gives  rise  to  derange- 
ment in  the  functions  of  respiration  and  deglutition. 

The  faculty  of  speech  is  impaired  when  the  posterior 
part  of  the  left  third  frontal  convolution  and  the  parts 
in  its  immediate  vicinity  are  injured,  and  this  fact  may 
assist  in  localising  the  seat  of  the  damage  in  hemiplegia 
accompanied  with  aphasia. 


Table  describing  the  Paralytic,  Ataxic,  and 
Spastic  Walks. 


Paralysis. — In  hemiplegia  the  patient  drags  the  paralysed 
leg  after  the  sound.  The  movements  of  the  sufferer  are 
slow,  weak,  halting,  but  uniform. 

Ataxy. — The  legs  move  as  if  from  some  unaccountahle  im- 
pulse, hence  the  patient  totters  and  sways  about,  and 
can  only  maintain  his  equilibrium  by  watching  the 
position  of  his  legs.  The  body  is  bent  forwards  and 
the  legs  are  apart,  the  advancing  leg  being  thrown 
forward  with  suddenness  and  violence  and  brought 
down  with  a most  determined  stamp. 

Spastic  Paralysis. — The  walk  is  a hop,  the  patient  walk- 
ing on  his  toes,  and  showing  a marked  tendency  to  fall 
forward. 


Treatment. — Cathartics,  dry  cupping,  unstimulating 
nourishment,  the  internal  administration  of  the  iodide 
of  potassium,  cod-liver  oil,  etc.  When  the  rigidity  of 
the  muscles  has  subsided,  but  the  paralysis  still  coii’ 
tinues,  galvanism  may  be  tried. 
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Table  giving  the  Effect  of  Injury  or  Disease  to 
Different  Portions  of  the  Brain. 


Left  Third  Fi’oiital 
Convolution. 


Lenticular  and  Cau- 
date Nuclei. 

Optic  Thalamus. 

Internal  Capsule. 
Pedunciili  Cerebri. 


Pons  Varolii. 


Corpora  Quadri- 
geinina. 


Loss  of  power  or  disturbance  of  speech. 
Aphasia,  may  be  Ataxic,  Amnesic, 
Paraphasia,  Agrammatism,  Ataa^a- 
phasia,  Bradyphasia. 

No  permanent  symptoms  if  internal 
capsule  is  not  injured. 

Disturbance  of  vision  if  posterior 
third  is  injured. 

Hemiplegia.  Face,  arm,  leg,  and 
trunk  affected  ; recovery  in  inverse 
order  ( Horsley). 

If  one  peduncle  is  affected,  violent 
pain  and  spasm  on  opposite  sides 
with  contraction  of  the  blood  ves- 
sels on  that  side.  Then  anaesthesia 
and  paresis  of  the  opposite  side. 
The  oculomotorius  is  affected  on 
the  side  of  the  lesion. 

Lesion  of  loioer  half  of  one  side, 
facial  paralysis  of  same  side ; and 
motor  and  sensory  paralysis  more 
or  less  complete  on  opposite  side 
(alternate  paralysis),  tipper  half 
of  one  side,  facial  paralysis  on 
same  side.  Sudden  and  extensive 
lesions  are  often  accompanied  with 
hyper-pyrexia.  Tumours  of  large 
size,  if  not  infiltrating,  may  press 
on  the  pons  without  giving  rise  to 
symptoms.  Lesions  of  transverse 
superficial  fibres  often  give  rise  to 
involuntary  forced  movements  with 
a tendency  to  move  to  one  side 
( Stirling). 

Lesions  of  anterior  pair,  causes  dis- 
turbance of  vision,  failure  of  the 
pupil  to  contract  to  light,  and  even 
blindness.  Of  'posterior  pair,  distur- 
bances of  coordination  ( Northnagle). 
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PARAPLEGIA. 

Lat.  Paraplegia.  Fr.  ParapUgie.  Ger.  Paraplegic. 

Definition. — Palsy,  more  or  less  complete,  of  the  lower  half 
of  the  body,  including  the  bladder  and  rectum,  resulting 
from  injury  or  disease  of  the  spinal  cord  and  its  membranes. 
May  be  produced  by  reflex  action. 

Paraplegia,  or  paralysis  of  the  lower  extremities,  is 
most  frequently  the  result  of  disease  or  injury  to  the 
lower  portions  of  the  spinal  cord.  Very  often  the 
paralysis  extends  to  the  rectum  and  bladder.  The 
power  of  motion  may  alone  he  lost,  but  not  unfrequently 
loss  of  sensation  is  also  present.  In  some  cases  sensi- 
bility is  morbidly  increased;  this  condition  is  known 
as  liygmresthesia.  Paraplegia,  as  a rule,  comes  on 
gradually.  It  may  he  remarked  that  though  voluntary 
motion  be  entirely  lost,  involuntary  contractions  of  the 
muscles  are  by  no  means  rare.  These  contractions  may 
he  frequently  induced  by  irritating  the  soles  of  the  feet, 
or  tickling  the  inguinal  region  of  the  abdomen.  Cramps 
frequently  occur,  generally  at  night,  much  to  the  dis- 
tress of  the  patient.  If  the  bladder  he  paralysed,  the 
urine  may  he  retained,  and  become  strongly  ammoniacal, 
or  it  may  constantly  dribble  away  from  the  patient. 
Another  unfortunate  and  depressing  complication  is  a 
tendency  to  bed-sores  on  the  nates,  due  to  the  constant 
pressure  on  the  part  by  long  confinement  in  the  recum- 
bent posture. 

Paraplegia  has  been  divided  into  two  kinds — 

1.  Reflex  Paraplegia.  This  form  of  paralysis 

has  been  denied  by  some  authorities. 

2.  Paraplegia  due  to  Disease  op  the  Spinal 

Cord. 

^ Reflex  Paraplegia  may  he  due  to — 

(a)  Intestinal  worms.  {h)  Disease  of  the  bladder 
and  kidneys,  (e)  Pregnancy,  {d)  Teething,  (e)  Any 
irritation  applied  to  the  periphery  of  a nerve,  or  to  any 
point  in  its  course. 
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Proofs  in  favour  of  the  theory  of  reflex  2^aralysis : — 

1.  The  cause  being  sought  and  removed,  a cure  is  in 
most  cases  effected. 

2.  The  improvement  in  the  condition  of  the  paralysed 
part,  due  to  a like  improvement  or  modification  in  the 
external  source  of  irritation. 

Paraplegia  due  to  Disease  of  the  Spinal  Cord. 

[a)  Transverse  section  of  the  posterior  columns  of  the 
cord  produces — 

Loss  of  power  below  the  section  of  controlling  mus- 
cular movements. 

{h)  Imperfect  transverse  section  produces — 

1.  Incomplete  power  of  controlling  muscular  move- 
ments below  the  section. 

2.  Hyperaesthesia  common  to  both  cases. 

(c)  Transverse  section  of  the  right  antero -lateral 
column  causes  paralysis. 

On  same  side,  and  vice  versa. 

{d)  Gomplete  transverse  section  of  central  grey  matter 
is  Mlowed  by — 

Loss  of  sensation  in  all  parts  below  the  section. 

(e)  Transverse  section  of  the  left  half  of  the  grey 
matter  is  followed  by — 

1 . Loss  of  sensation  in  the  right  limb. 

2.  Hypersesthesia  of  left  limb,  and  vice  versa. 

Prom  the  above  it  follows  that  if  one  entire  half  of 
the  cord  he  divided  by  a transverse  section,  there  will 
result  paralysis  of  motion,  and  hyperaesthesia  on  the 
same  side  as  that  divided,  and  loss  of  sensation  only  on 
the  opposite  side. 

The  muscles  are  rigidly  contracted,  when  inflamma- 
tory action  is  present  at  the  seat  of  disease;  hut  they 
are  flaccid  when  inflammation  is  absent,  or  has  subsided. 

In  reflex  paraplegia  there  is  seldom  an  extension  of 
the  paraplegia  upward,  whereas  in  that  due  to  disease 
of  the  cord  a progressive  increase  is  not  unfrequent. 
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Diagnosis. — In  the  diagnosis  of  disease  of  the  spinal 
cord,  the  reflex  actions  of  the  cord  are  important,  as 
they  show  by  their  presence  or  absence  the  condition  of 
that  nervous  track.  For  the  following  I am  indebted  to 
Dr  Gower’s  book  on  Diseases  of  the  Spinal  Cord  : — 

The  reflexes  and  the 
part  of  the  cord  on  which 
they  depend  are  thus 
given.  The  plantar  de- 
pends upon  the  lower 
part  of  the  lumbar  en- 
largement; the  gluteal  on 
the  level  of  the  cord  at 
the  4th  and  5 th  lumbar 
nerves;  the  cremaster  on 
the  1st  and  2nd  lumbar 
pairs;  the  abdominal, 
8th  to  12th  dorsal  nerves; 
the  epigastric,  on  6th  to 
7 til  dorsal  nerves.  These 
different  reflexes  are  ob- 
tained by  irritating  the 
skin  at  the  sole  of  the 
foot,  over  the  glutei,  on 
the  inner  side  of  the 
thigh,  over  the  side  of 
the  abdomen,  and,  lastly, 
the  side  of  the  thorax. 
By  their  presence,  in- 
crease, or  absence,  we 
have  the  power  of  deter- 
mining the  state  of  the 
cord  in  each  of  the  divi- 
sions just  mentioned, 
beariug  in  mind,  how- 
ever, that  the  “ reflex  excitability  of  the  cord  varies 
much  in  different  individuals,  is  always  greatest  in  early 
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life,  and  often  lessened  in  the  old.”  Thus  the  gluteal, 
lumbar,  and  cremaster  reflexes  are  sometimes  absent  in 
health.  In  cerebral  disease  of  one  hemisphere  the  re- 
flexes are  destro^^ed  or  lessened  on  the  side  opposite  to 
the  brain  lesion.  Of  the  deep  reflexes,  the  “ patellar 
tendon  reflex,”  and  the  “achilles  tendon  reflex,”  are 
the  most  important.  The  first  shows  the  integrity  of 
the  cord  to  the  third  lumbar  nerves.  It  is  impaired  by 
disease — (1)  of  the  posterior  nerve  roots  outside  the 
cord,  or  in  the  posterior  column;  (2)  by  disease  of  the 
grey  matter;  (3)  of  the  anterior  roots;  (4)  of  the  mixed 
trunk.  It  is  excessive  in  (1)  hemiplegia,  on  the  para- 
lysed side;  (2)  descending  disease  of  the  lateral  columns. 
It  is,  as  a rule,  lost  in  locomotor  ataxy.  The  achilles 
tendon  reflex  is  obtained  by  putting  the  calf  muscles  on 
the  stretch,  by  pressing  the  hand  against  the  sole  of 
the  foot,  the  leg  at  the  same  time  being  extended.  The 
ankle  clonus  can  never  be  obtained  in  health  by  sudden 
passive  tension. 

For  further  most  interesting  information,  the  student 
is  referred  to  Dr  Gower’s  book  above-mentioned. 

Treatment. — In  the  treatment  of  reflex  paraplegia, 
the  probable  cause  must  be  sought  and  removed ; in 
the  other  form  of  paralysis,  counter -irritation  to  the 
spine,  and  the  free  administration  of  tonic  medicines 
will  be  required.  In  the  presence  of  inflammatory 
action  around  or  in  the  cord,  strychina  should  not  be 
given,  but  preparations  of  Calabar  bean  may  be  used 
together  with  the  iodide  of  potassium. 


[Table 


Table  showing  Points  of  Distinction  in  Hemiplegia,  Paraplegia,  and  Locomotor 
Ataxy,  • as  regard  Cause  and  Symptoms. 
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THE  PRACTICE  OF  MEDICINE. 


Table  showing  the  Symptoms  which  help  to  distin- 
guish Facial  or  Bell’s  Palsy  of  the  Seventh 
Nerve  from  Palsy  due  to  Cerebral  Disease. 


FACIAL  PALSY, 

DUE  TO  SEVENTH  PAIR 
OR  FACIAL  NERVE. 


f 1.  Exposure  to  cold,  dis- 
ease of  the  parotid  gland, 
injury  to  the  nerve  in  aii}'^ 
part  of  its  course  from  pres- 
sure ill  the  bony  canals, 

I through  which  it  passes. 
A Inflammation  of  the  nerve 
in  the  aqueductus  Fallopii, 
generally  the  result  of  cold. 
Disease  in  the  floor  of  4th 
ventricle.  Disease  of  any 
^ of  the  bones  in  the  ear. 

, 2.  Paralysis  of  muscles 

supplied  by  the  facial  nerve 
' complete.  Want  of  power 
to  close  the  eye,  even  when 
asleep,  due  to  paralysis  of 
the  obicularis  palpebrarum. 
Loss  of  power  to  kiss  or 
whistle,  due  to  paralysis  of 
orbicularis  oris  and  buc- 
cinator. Patient  cannot 
frown  ; all  wrinkles  disap- 
pear. The  masseter,  tem- 
poral and  pterygoides,  act 
well.  Electrical  contrac- 
^ tility  of  muscles  lost. 

13.  AVill  depend  upon  the 
cause.  If  from  cold,  it  may 
soon  pass  off.  If  the  electro- 
contractility in  the  muscles 
but  slightly  impaired,  tin; 
prognosis  favourable. 

^ , 4.  Hot  fomentations, 

/ leeches,  blisters,  tonics, 
s \ Faradisation. 


PALSY  OF  THE  FACE, 
DUE  TO 

CEREBRAL  DISEASE. 


1.  Disease  of  the  brain, 
opposite  to  the  side  af- 
fected. 


2.  Paralysis  of  face  in- 

complete. Movement  of 
the  eyelids  unaffected. 

Patient  can  close  his  eye 
and  is  able  to  whistle. 
Patient  can  frown,  though 
not  so  well  as  in  health. 
Wrinkles  of  the  forehead 
do  not  entirely  disappear. 
Paralysis  of  the  temporal 
masseter,  and  pterygoides 
due  to  implication  of  the 
fifth  pair.  Electrical - 

contractility  of  muscles 
present. 

3.  Unfavourable. 


4.  The  treatment  before 
given  for  paralysis. 
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Table  giving  the  Results  of  Paralysis  affecting 
Special  Cranial  Nerves. 


First  Nerve. 

Anosmia,  with  some  loss  in  the  sense 

Olfactory. 

^ of  taste.  Apart  from  nerve  disease, 
loss  of  smell  may  be  due  to  diseased 
conditions  of  mucous  membrane  of 
nose,  polipi,  catarrh,  etc. 

Second  Nerve. 

Dimness  of  vision,  due  to  atrophy,  or 

Optic. 

optic  neuritis.  May  be  a symptom 
in  Bright’s  disease,  ataxy,  cerebral 
tumours,  hydrocephalus  in  children. 

Th  ird  Nerve. 

Divergent  squint,  as  all  the  muscles 

Motores 

of  the  eye  except  the  superior 

Oculoriim. 

oblique  and  rectus  externus  are 
supplied  by  it.  Ptosis  due  to 
paralysis  of  levator  palpebrarum, 
dilatation  of  pupil. 

Fourth  Nerve, 
or  Pathetici. 

Absence  of  rotatory  power  of  eye, 
diplopia,  pupil  slightly  above  lower 
lid.  If  left  side  affected,  patient, 
when  looking  at  objects  in  front  of 
him,  turns  his  head  downwards  and 
to  the  right. 

Fifth  Nerve. 

Oifhthalmic  Division. — Loss  of  sen- 

Trigeminal. 

sation  over  part  of  the  forehead, 
upper  eyelid,  or  mucous  membrane 
of  nose. 

Superior  Maxillary  Division.  — Loss 
of  sensation  on  one  side  of  the  face, 
lower  eyelid,  cheek,  side  of  nose, 
upper  lip,  gums,  etc. 

Inferior  Maxillary  Division. — Lateral 
part  of  head,  with  anasthesia  of 
those  parts,  lower  lip,  half  of  tongue, 
muscles  of  mastication  paralysed. 

SMh  I^rve. 

Paralysis  of  external  rectus  with  con- 

Apncentes. 

vergent  squint. 

Seventh  Nerve. 

Bell’s  or  facial  palsy.  (See  Table, 

Motor  Branch 
of  Auditory. 

p.  426.) 
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PARALYSIS  AGITANS.— SHAKING  PALSY. 

Lat.  Paralysis  agitans.  Fr.  Paralysie  tremhlantc. 

Ger.  Paralysis  agitans. 

Definition. — A disease  of  the  neiTous  system,  characterised  by 
trembling  of  the  muscles.  The  muscles  are  in  a perpetual 
alternation  of  contraction  and  relaxation  independent  of 
the  will. 

Paralysis  agitans  may  be  the  result  of  exposure  to 
cold,  or  may  follow  violent  fits  of  mental  emotion. 
fear,  or  rage. 

It  is  generally  a disease  of  advancing  years,  seldom 
occurring  before  forty. 

Symptoms. — The  disease  may  come  on  suddenly 
in  the  muscles  oif  one  hand,  or  its  appearance  may  be 
gradual,  attracting  little  attention  for  some  time.  The 
movements  are  convulsive,  and  are  rendered  worse  if 
the  unfortunate  sufferer  feels  that  notice  is  bejng  taken 
YT  him.  ~ "In’ standing,  a stooping  attitude  is  assum^ed, 
the  trembling  inovemehts  continuing  in  spite  of  all 
efforts  made  by  the  patient  to  arrest  them.  His  ^ait  is 
peculiar,  and  almost  laughable  were  we  not  reminded” 
of  the  unfortunate  condition  of  the  patient.  Thus,  he 
will  rise  from  his  chair,  try  to  steady  himself,  and, 
on  attempting  to  walk,  ^tart  off  into  a run,  in  many 
cases  ending  in  a fall.  ”~1  remember  once  seeing  a 
patient  who,  when  requested  to  stand  with  his  back 
close  against  a wall,  had  to  be  removed  owing  to  the 
blows  he  gave  his  head  during  the  convulsive  move- 
ments of  his  whole  body,  which  were  rendered  worse 
when  he  perceived  that  any  one  was  noticing  him. 
During  the  course  of  the  disease  the  muscles  may 
become  rigid  and  contracted,  these  conditions  being 
accompanied  with  cramps  and  neuralgic  pains.  Of 
the  muscles  which  become  contracted,  the  flexors 
suffer  most. 


PARALYSIS  AGITANS. 
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Morbid  Anatomy. — The  pathology  of  paralysis  agitaiis 
is  obscure,  and  the  changes  found  after  death  in  the 
nervous  system  are  not  characteristic  or  permanent. 
Charcot  has  found  obliteration  of  the  central  canal  of 
the  cord  by  overgrowth  of  the  epithelial  lining,  and 
pigmentary  deposit  in  the  nerve  cells  of  the  cord, 
especially  in  the  posterior  vesicular  columns  of  Clarke. 

Prognosis. — Unfavourable. 

Treatment. — Very  little  can  be  done  by  way  of  treat- 
ment. Strychnia  has  been  recommended  by  Trousseau, 
but  condemned  by  others.  Improve  the  general  health. 


J 
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DISEASES  OF  THE  SPINAL  CORD. 

ACUTE  SPINAL  MENINGITIS. 

Lat.  Meningitis  spinalis.  Fr.  Meningite  spinale. 

Ger.  Entzundung  der  Haute. 

Definition. — Inflammation  of  the  membranes  of  the 
Sijinal  Cord. 

The  membranes  of  the  cord  may  become  the  seat  of 
acute  inflammation. 

Symptoms. — The  symptom  which  marks  the  presence 
of  the  disease  is,  pain  of  a burning  character  felt  down 
tim  _^inM  columi^  and  darfiilg  into  ^ th e extremities. 
The  slightest  movement  of  the  body  increases  the  pain, 
and  also  pressure  along  the  vertebral  column.  Opis- 
thotonos, due  to  the  powerful  contraction  of  the  muscles 
oI‘  thF  back,  may  also  occur.  Paralysis,  caused  by 
pressure  on  the  cord  from  the  effusion  of  fluid  under 
the  membranes,  is  not  unfrequent.  The  disease,  in 
mc^t  cases,  ends  fatally. 

Treatment. — The  treatment  will  consist  in  the  adop- 
tion of  the  general  measures  recommended  when  speak- 
ing of  acute  cerebral  meningitis.  When  the  disease 
becomes  chronic,  the  application  of  the  actual  cautery 
may  be  of  use. 


MYELITIS. 

Lat.  Myelitis.  Fr.  Myelite.  Ger.  Entziindung  des  Marls. 

Definition. — Inflammation  of  the  substance  of  the 
Spinal  Cord. 

Inflammation  of  the  structure  of  the  spinal  cord  is 
yery  rare,  and  has  no  well-marked  symptoms  which 
may  be  considered  characteristic.  A certain  amount  of 
paralysis  always  accompanies  the  disease.  The  part  of 
the  body  paralysed  will  depend  upon  the  portion  of  the 
cord  in  which  the  inflammatory  process  exists.  The  cord 
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may  become  softened,  and  suppuration,  the  result  of  the 
inflammation,  ensue.  Haemorrhagic  extravasation  is  not 
unfrequent,  and  is  considered  by  Charcot  to  be  in  most 
cases  the  result  of  inflammatory  softening.  The  term 
sclerosis  is  often  applied  to  grey  softening  of  the  cord. 
This  disease,  the  result  of  inflammation,  is  considered 
by  Charcot  to  begin  in  the  nerve  cells.  Sclerosis  has 
a marked  tendency  to  be  limited  to  certain  portions 
of  the  nervous  centres,  thus  giving  rise  to  a variety 
of  symptoms  which  depend  upon  the  part  attacked. 
Hydatid  cysts  may  form  in  the  cord;  it  may  also  be 
the  seat  of  tubercle,  congestion,  etc. 

Haemorrhage  between  the  membranes  of  the  cord, 
giving  rise  to  what  is  called  spinal  apoplexy^  is  very 
rare.  When  it  does,  however,  occur,  it  constitutes  one 
of  the  morbid  conditions  which  enter  into  the  causation 
of  paraplegia  and  general  paralysis. 

Spinal  irritation,  marked  by  tender  spots  over  several 
parts  of  the  spine  and  neuralgic  pains  in  the  back,  is 
said  to  be  due  to  anaemia  of  the  posterior  columns.  It 
frequently  occurs  in  delicate  women.  The  hypodermic 
injection  of  strychnia  is  said  to  cure  this  disease,  thus 
distinguishing  it  from  other  diseases  of  the  cord. 


ACUTE  ASCENDING  PAEALYSIS.— 
“LANDEWS”  PAEALYSIS. 

Lat.  Paralysis  ascendens  acuta.  Fr.  Paralysie  aigue  asccndante. 

Ger.  Acute  aufstcigendc  spinalparalyse. 

Definition. — A disease  characterised  by  motor  paralysis 
attacking  the  lower  extremities  first,  and  more  or  less 
rapidly  extending  to  the  upper  extremities  and  trunk  and 
to  those  parts  connected  with  the  cervical  enlargement  of 
the  cord  and  medulla  oblongata.  The  disease  is  more 
frequent  in  men  than  in  women,  and  generally  occurs 
between  twenty  and  forty  years  of  age. 

Both  the  etiology  and  morbid  anatomy  of  this 
curious,  and  ha]q)il}''  rare,  affection  are  unknown.  It 
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has  been  attributed  to  exposure  to  cold  and  wet,  and 
of  course  to  syphilis,  that  unhappy  disease  from  which 
each  obscure  affection  is  now  held  to  take  its  origin. 
Morbid  anatomy  is  equally  silent  as  to  the  nature  of 
the  affection,  for  with  the  exception  of  one  or  two 
cases,  the  correct  diagnosis  of  which  have  been  doubted, 
the  spinal  cord,  medulla  oblongata,  brain,  nerves,  and 
muscles  have  showed  no  signs  of  disease.  Inflam- 
matory changes  in  the  central  cells  of  the  anterior 
cornua  of  the  cord  have  been  noticed,  but  these  changes 
are  not  constant.  By  Landry,  it  was  considered  to  be 
due  to  some  toxsemic  material  in  the  blood,  closely 
allied  to  that  probably  existing  in  the  infectious  fevers ; 
the  enlarged  spleen,  and  other  glandular  organs,  lendiug 
some  support  to  this  view.  Others  have  suggested 
that  the  disease  may  be  a modified  form  of  general 
bidbar  and  spinal  inflammation,  in  which  the  medulla 
and  lateral  columns  are  specially  implicated. 

Symptoms.  — The  early  symptoms  are  somewhat 
obscure.  Slight  febrile  disturbance,  accompanied  with 
pains  in  the  lower  extremities  lasting  but  a few  days, 
as  a rule,  mark  the  onset  of  the  disease.  Muscular 
weakness,  quickly  ending  in  complete  paralysis,  is  the 
most  marked  symptom.  The  paralysis  begins  in  the 
muscles  of  the  toes  and  feet,  proceeding  to  those  of  the 
leg  and  thigh,  and  then  travels  up  to  the  hands,  arms, 
and  trunk;  ending  in  the  death  of  the  patient  from 
starvation,  or  asphyxia  from  implication  of  the  muscles 
of  deglutition  and  respiration.  The  muscles  do  not 
exhibit  any  marked  atrophy,  and  do  not  present  the 
“ reaction  of  degeneration.”  The  reflexes  are  for  a 
time  retained,  but  soon  become  diminished  or  lost. 
Sensory  troubles  are  slight,  and  the  bladder  and  rectum 
are  seldom  affected;  there  are  no  cerebral  symptoms, 
and  trophic  changes  in  the  skin  do  not  occur.  During 
the  course  of  the  attack,  which  may  last  from  eight 
days  to  three  weeks,  the  average  being  twelve  days, 
the  general  state  of  nutrition  is  not  interfered  with. 
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although  there  may  he  occasional  attacks  of  febrile 
disturbance. 

Diagnosis. — The  following  Table  will  aid  in  the 
recognition  of  this  very  fatal  disease : — 


Landry’s  palsy. 

Absence  of  sen- 
sory derangements 
and  trophic  changes 
in  the  skin.  Blad- 
der and  rectum  un- 
affected. Muscle 
after  muscle  is 
attacked.  Absence 
of  “reaction  of  de- 
generation.” 


ACUTE  ASCENDING 
MYELITIS. 

Disturbance  of 
sensibility,  the 
bladder  and  rectum 
suffer,  and  bed  sores 
appear. 


POLIO-MYELITIS 
ANTERIOR  ACUTA. 

IVluscles  rapidly 
waste.  Faradic  ex- 
citability early  lost. 
‘ ‘ Reaction  of  de- 
generation ” well 
marked.  Absence 
of  bed  sores  and 
bladder  and  rectal 
troubles. 


Treatment. — At  first  expectant,  with  attention  to 
the  bowels,  etc.  Belladonna,  ergot,  iodide  of  potassium 
may  be  tried. 


DISEASES  AFFECTING  THE  URINARY 
ORGANS. 

NEPHRITIS. 

Nephritis  (Ne</>pos,  the  Icidney  terminal  it  in,)  is  an 
acute  inflammation  of  the  substance  or  parenchyma 
of  the  kidney,  rarely  met  with. 

Pyelitis,  inflammation  of  the  mucous  membrane  of 
the  pelvis  of  the  kidn^  though  also  a rare  disease,  is 
more  frequently  met  with  than  nephritis,  to  which  it 
generally  gives  rise  by  an  extension  of  the  inflammatory 
action. 

Pyelitis  may  result  from  the  irritation  caused  by  the 
presence  of  a stone  in  the  pelvis  of  the  TTdhey,  or  by 
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the  impaction  of  a calculus  in  the  ureter,  giving  rise  to 
distension  of  the  pelvis  and  calices  of  the  kidney. 

The  usual  causes  instrumental  in  the  production  of 
nephritis  are,  exposure  to^sudden  cold,  the  abuse  of 
alcohol,  and  the  cafi^ss  a(Tministration  oT olTof  tur- 
pentine  and  the  tincture  of  cantharides.  Sometimes 
a“*ily "blister  applied  in  the  region  "of  the  kidneys  will 
give  rise  to  the  disease. 

Inflammation  of  the  kidney  is  occasionally  met  with  in 
strumous,  ill-fed  persons,  in  whom  it  may  arise  without 
any  appreciable  cause. 

Symptoms. — The  following  may  he  taken  as  the 
history  of  a typical  case  of  this  disease: — A man 
addicted  to  habits  of  intemperance  leaves  a hot  ill- 
ventilated  room,  and  elects  to  pass  the  greater  part  of 
the  night  in  the  street.  A day  or  two  after  he  com- 
plains of  having  had  a shivering  fit,  and  is  troubled 
with  nausea  and  vomiting.  His  skin  is  Imt,  his  pulse, 
is  hard,  full,  and  frequent,  and  his  thirst  is  incessant ; 
pain  is  felt  over  the  region  of  the  kidney;  there  is 
lehderness  on  pressure  and  retraction  of  the  testicle  on 
the  side  affected;  the  urine  is  hSi-coloured,  scanty^  or 
suppressed  if  both  kidneys  be"^ected.  The  desire  jo 
yoid  urine  is  frequent  and  urgent.  Diarrhoea  and  vomit- 
ing are  not  unfrequent.  When  pyelitis  is  also  present, 
the  urine  contains  muco-pus  in  more  or  less  abundance. 
The  inflammation  may  end  in  resolution,  or  it  may  go_ 
on  to  suppuration  and  the  formation  of  abscesses.  Even 
under  the  most  favourable  circumstances,  the  kidney 
is  generally  left  enlarged,  and  more  or  less  indurated. 
The  future  health  of  the  patient  will  depend  upon  the 
condition  in  which  the  kidneys  are  left  after  the  acute 
attack  has  passed  off. 

r Diagnosis  and  Prognosis. — Acute  nephritis  must  be 
distinguished  from  lumbago,  perinephritis,  spual  dis- 
ease,  and  tFe  passage  of  a renal  calculus  from  the  kidney 
tome"bIaddeR  The  first  may  be  known  by  the  absence 
of  any  marked  constitutional  disturbance.  The  urine 
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is  eitlier  clear  or  loaded  with  urates,  but  there  is  no 
albumen  or  renal  tube  casts.  In  perinephritis  and 
spinal  disease,  the  symptoms  come  on  more  gradually; 
the  bladder  is  not  irritable,  the  testicle  is  not  retracted; 
and,  in  the  last  disease,  careful  examination  along  the 
spinal  column  will  detect  pain  at  one  particular  spot  on 
the  application  of  pressure.  In  the  case  of  the  passage 
of  a renal  calculus,  pain  comes  on  suddenly,  shoots 
downwards  from  the  kidney  to  the  bladder,  and  may  as 
suddenly  cease  as  it  came  on.  Constitutional  symptoms 
are  present,  are  more  marked,  and  approach  nearer  those 
of  nephritis. 

The  Diagnosis^  therefore,  requires  care,  as  the  treat- 
ment varies  in  each  case. 

The  Prognosis  will  depend  upon  the  severity  of  the 
inflammatory  process,  and  the  nature  of  the  probable 
cause. 

Ursemia,  should  it  occur,  will  greatly  add  to  the 
danger,  and  lessen  the  chance  of  recovery. 

Treatment. — Local  depletion,  if  necessary.  Dry 
cupping  has  in  some  cases  affor'Jed  relief.  Hot  fomen- 
tations and  poultices  should  be  applied  over  the  loins. 
HoFLip^^hs,  or  hot  air  baths,  may  be  employed  with 
a’dvahtage.  - To  relieve  the  pain,  Dover’s  powder  may 
be  given  at  night.  The  diet  at  firsts  sFoRhl.he  low,  but 
should  symptoms  of  prostration  make  their  appearance, 
a more  nourishing  diet  must  be  allowed.  Purgatives 
np(^  diaphoretics  are  indicated,  in  order  to  relie  vethe 
kidneys  as  much  as  possible  of  their  work.  Eest  in 
bed  and  perfect  ^^iet  will  make  up  the  necessary 
treatment. 


bright’s  disease. 
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BRIGHT’S  DISEASE.— Syn.  ALBUMINURIA. 

Lat.  Morbus  Bi'ightiL  Fr.  Maladie  de  Bright, 

Ger.  Bright' sche  Krcviikheit. 

Definition. — A generic  terra,  including  several  forms  of  acute 
and  chronic  disease  of  the  kidney,  usually  associated  with 
albumen  in  the  urine,  and  frequently  with  dropsy,  and  with 
various  secondary  diseases,  resulting  from  deterioration  of 
the  blood. 

Albumen  may  be  present  in  the  urine  during  the 
course  of  certain  fevers  and  other  acute  diseases;  also 
in  the  advanced  stages  of  valvular  disease  of  the  heart, 
and  in  cases  of  severe  emphysema,  complicated  with 
bronchitis;  but  then  its  presence  is,  as  a rule,  only 
transitory,  and  is  not  due  to  any  permanent  structural 
derangements  of  the  kidney.  The  albuminuria  present 
in  the  course  of  valvular  disease  of  the  heart,  and  in 
any  form  of  lung  disease  which  prevents  the  proper 
circulation  of  the  blood,  is  the  result  of  the  passive 
venous  congestion  of  the  kidney,  due  to  the  impeded 
venous  circulation.  Above  all,  it  must  be.  remembered 
that  in  some  very  rare"  cases  of  Bright’s  disease  albumen 
is  sometimes  absent  from  the  urine  (Johnson). 

Pathology. — The  origin  of  Bright’s  disease  must  be 
sought  for  in  the  blood.  Although  we  may  never  be 
able  to  fully  appreciate  the  exact  condition  of  the  blood 
Avhich  gives  rise  to  the  pouring  out  of  albumen  in  the 
urine,  and  to  the  ultimate  structural  changes  which 
take  place  in  the  kidney,  yet  from  the  following  facts 
we  may  safely  refer  the  diseases  about  to  be  described 
to'l.^mbrbid  condition  of  that  fluid.  Bright’s  disease 
attacks  both  kidneys;  the  disease  is  therefore  bilateral, 
the  exceptions  to  this  rule  being  few  and  far  between. 
The  character  of  the  morbid  appearances  is  in  most  cases 
exactly  alike  in  both  kidneys,  although  in  one  kidney 
the  disease  may  be  more  advanced  than  in  the  other. 
As  further  proof  of  the  blood  origin  of  this  disease,  it 
may  be  observed  that,  in  most  cases,  it  occurs  concur- 
rcntly  with,  or  as  a se({uel  to,  certain  diseases  liUwhich 
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a diseased  condition  of  the  blood  may  be  confidently 
^edicate^  The  intimate  connection  bet  ween  scarlet 
fever  and  acute  Bright’s  disease  will  be  dwelt  upon  more 
fully  when  speaking  of  the  latter  disease.  Dr  Johnson 
is  of  opinion  that  the  blood,  in  its  morbid  condition, 
“ exerts  its  influence  primarily  and  chiefly  upon  the 
gland-cells  which  line  the  convoluted  tubes.  That  the 
cortex  or  secreting  portion  of  the  kidney  is  the  seat  of 
the  disease,  while  the  medullary  cones,  even  in  the 
advanced  stages  of  the  malady,  are  left  comparatively 
intact.”  By  the  aid  of  the  kidneys  the  blood  is  puri- 
fied of  certain  morbid  and  excrementitious  matters,  and 
it  is  probably  during  the  exercise  of  the  healthy  function 
of  the  glands  that  a heaping-up  and  subsequent  arrest 
in  the  secreting  cells  of  the  morbid  materials  circulating 
in  the  blood  take  place,  which  lead  to  the  structural 
changes  in  the  kidneys.  These  structural  changes  take 
place  in  the  malpighian  capsules,  and  in  the  cells  of 
the  basement  membrane  of  the  tubes.  Yirchow  has, 
according  to  Dr  Johnson,  mistaken  these  changes  for  a 
formation  of  connective  tissue  between  the  tubes.  In 
the  course  of  time,  and  as  the  disease  progresses,  the 
blood-vessels  themselves  undergo  certain  changes — 
blood  escapes,  and  comes  away  in  the  urine,  together 
with  the  inner  lining  of  the  uriniferous  tubes,  known  as 
tube  casts.  Fat  globules,  the  result  of  a fatty  degenera- 
tion of  the  gland,  also  make  their  appearance  in  the 
urine,  in  the  more  advanced  stages  of  the  disease. 


ACUTE  BRIGHT’S  DISEASE. 

Lat.  Morbus  Brightii  aciUits.  Fr.  MalacUe  dc  Bright  aigue. 
Ger.  Acute  Bright' sche  Krankhcit. 

Syii.  Acute  albuminuria,  Acute  desquamative  nephritis,  Acute 
parenchymatous  nephritis,  Acute  renal  dropsy. 

As  a sequel  to  scarlet  fever,  acute  desquamative 
ne]fliritis  is  not  unfrequent.  It  then  generally  follows 
mild  attacks  of  that  disease,  and  is  due  to  the  exposure 


ACUTE  BRIGHT  S DISEASE. 


US 

of  the  patient  to  cold  during  the  stage  of  desquamation. 
The  burden  of  the  removal  of  the  poison  is  therefore 
thrown  on  the  kidneys,  which  are  unable  to  bear  the 
strain.  It  has  been  frequently  remarked  that,  during 
an  epidemic  of  scarlatina,  there  is  a strong  tendency 
for  simple  diseases — catarrh,  simj^le  sore  throat,  etc. — 
to  assume  a diphtheritic  or  croupous  type.  It  is  not 
improbable,  therefore,  that  the  kidneys  become  more 
or  less  affected,  and  that  when  to  this  condition  the 
poison  of  scarlatina  is  added,  the  result  is  the  disease 
in  question. 

When  acute  desquamative  nephritis  does  not  follow 
an  attack  of  scarlet  fever,  it  may  arise  from  other  causes, 
as  exposure  to  cold,  intemperance,  and  as  a sequel  to 
diphtneriar  measles,  J^s^el^^and  cholera,  especially 
during  the  typhoid  stage  of  ihe  latter.  Excessive  in- 
dulgence in  the  use  of  alcohol  is  more  likely  to  give  rise 
to  chronic  than  to  acute  Bright’s  disease.  Dr  Johnson, 
however,  mentions  a case  of  a man  brought  to  the 
hospital  one  night,  and  believed  to  be  drunk.  His 
stomach  was  emptied  of  a large  quantity  of  spirituous 
fluid,  but  as  he  did  not  recover,  and  ursernic  symptoms 
made  their  appearance,  some  of  his  water  was  drawn 
off,  and  found  to  be  “ loaded  with  albumen.”  He  Avas 
cupped  over  the  loins,  and  a purgative  administered. 
Next  morning  he  was  quite  sober,  and  his  water  per- 
fectly free  from  albumen.  In  this  case  the  transient 
albuminuria  was  probably  due  to  congestion  of  the 
kidneys,  due  to  the  extra  strain  placed  upon  them  while 
excreting  the  excess  of  alcohol. 

Symptoms. — Perhaps  suddenly  during  the  latter 
stages  of  the  desquamative  process  in  scarlet  fever,  that 
is,  between  the  seventeenth  and  twenty-third  day  after 
the  subsidence  of  the  eruption,  a rigor,  folloAved  by 
vomiting,  may  mark  the  accession  of  the  renal  com- 
plication. In  some  cases,  however,  you  will  find  that 
a puffiness  under  the_eYes,  and  a marked  pallor  of  the 
face,  not  unlike  t^lie  peculiar  colour  of  boiled  q)0il?;,  is 
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first  noticed  by  the  friends  of  the  patient.  In  others, 
especmlly  in  young  children  recovering  from  scarlet 
fever,  and  whom  you  may  not^eem  it  necessary  to  see 


every  day,  you  may  be  suddenly  called  to  see  the  child 
in  “a  fit.”  The  child’s  countenance  will  immediately 
give  you  a clue  to  the  true  state  of  things,  rendered 
beyond  doubt  on  examining  the  urine  and  finding  it 
albuminous.  The  presence  of  vomiting  is  an  important 
symptom.  The  pulse  is  quick  and  throbbing, 
the  thirst  great,  the  appetite  entirely,  lost,  and  pain  is 
felt  in  the  loins,  and  sometimes  down  the  inner  side 
of  the  thighs  and  in  the  testicles.  The  skin  is  jiot 
and  dry.  The  patient  also  makes  frequent  attempts  to 
pass  water,  especially  at  night,  Avhen  in  the  recumhenl 
posture. 

The  quantity  secreted  is  sm^h  ten  to  sixteen  ounces 
only  being  passed  in  the*T\venty-four  hours,  oFThe 
secretion  may  be  entirely  suppressed;  of  high  specific 
gravity  {1030-1^  albuminous,  of_a_smokv  or  oT*a 
dirty  bro^vnish  colour;  this  lattCT  condition  being  most 
cTiar^teristic  of  acute  Bright’s  disease,  and  is  due  to 
the  admixture  of  blood.  The  urine  is  generally  acid. 
Inflammatioii  of  the  peritoneum  and  of  other  serous 
memhran^  may  occur  in  some  cases,  and  dropsical 
effusion  into  the  pleura  and  pericardium  is  not  un- 


common. The  In wer  lobes  of  the  luniis  may  become 
cedematous,  and  thus  greatly  impede  respiration.  The 
patient  may  have  several  convulsive  attacks,  from  which 
he  may  recover,  or  coma  may  supervene,  and  he  may 
die  comatose.  A gradual  return  of  the  urinary  secretion 
to  its  normal  healthy  amount  marks  the  advance  to 
convalescence. 

The  Urine. — If  the  sediment  be  examined  under  the 
microscope,  it  is  found  to  be  composed  of  casts  from  the 
minute  urinary  tubes — epithelial  cads — and  of  other 
casts,  probably  of  coagulated  fibrin — hyaline  or  wcui'V 
casts — generally  having  a granular  appearance,  from  the 
presence  of  a multitude  of  ei)ithelial  cells. 
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Ejnthdial  casts  commonly  present  in  the  urine  in  cases  of  acute 
dropsy  (Beal). 

Blood  corpuscles,  in  varying  stages  of  disintegration 
are  alsopresrat.  Some  of  the  casts  consist  of  coagulated 
blood  and  fibrin,  and  are  known  as  “ blood-casts.”  The 
hyaline  casts  vary  in  size,  the  smaller  being  formed 
within  the  uriniferous  tubes  not  yet  denuded  of  the 
gland-cells;  the  larger  are  from  those  tubes  where  the 
exfoliation  of  the  gland-cells  has  taken  place.  In  the 
acute  form  of  the  disease  the  smaller  hyaline  casts  are 
by  far  the  most  numerous.  Sometimes  also  oily  cjsts 
and  cells  make  their  appearance  in  the  urine,  and  point 
to  the  presence  of  a state  of  fatty  degeneration  going 
on  in  the  gland-cells.  The  jirip^  should  _al^^^  be 
examined  both  before  and  , after  a meal,  and  after 
exercise^  to  get  a fair  average  of  the  amount  of  albumen 
present. 

""  The  Blood. — As  a result  of  the  unnatural  drain 
through  the  kidneys,  the  blood  rapidly  deteriorates,  and 
its  water  is  increased,  whilst  there  is  marked  diminution 
of  the  ^Ibunieh,  with  increase  of  urea  and^uric  acid. 
The  surface  of  the  body  assumes  an  anssmic  appearance^ 
due  partly  to  the  diminished  number  of  the  blood-cells 
as  the  disease  proceeds,  and  partly  to  the  amount  of 
water  in  the  subcutaneous  tissue.  A^Tien  drawn  from 
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the  b^dy  the  blood  displays  a huffy  coat,  due  to  excess 
oTlibrin.  The  inorganic  salts  and  fat  are  not  affected. 
The  densitx  of_yie  serum  is  reduced  from  1030  to  1019, 
and  this  reduction  is  most  marked  when  the  quantity 
of  albumen  in  the  urine  is  largest. 

Post-mortem  Appearances. — The  appearance  which 
the  kidney  presents  is  that  of  hypersemia ^nd  incipient 
^udatiqn.  The  kidney  is  enlarged,  soft,  easily  torn, 
and  oh  a more  or  less  dark  broytui  colour,  fhe  capsule 
is  readily  removed.  On  section,  numerous  ecchymoses 
are  seen  scattered  about  the  surface,  which  is  more  or 
less  covered  by  an  adhesive  fluid,  the  result  of  the 
inflammatory  process.  The  cortical  is  increased  at  the 
expense  of  the  pyramidal  portion.  The  uriniferous 
tubules  are  found  full  of  epithelium,  and  the  malpighian 
capsules  engorged  with  blood.  The  accumulation  of 
epithelial  cells  in  the  uriniferous  tubes  may  give  a 
whitish  or  mottled  appearance  to  the  organ. 

Under  the  microscope  the  convoluted  tubes  are  found 
more  or  less  choked  up  with  epithelium  in  varying 
stages  of  disintegration  and  degeneration,  oil  and  blood- 
cells  being  found  here  and  there  in  the  general  destruc- 
tion. The  minute  capillaries  are  in  some  cases  found 
ruptured,  with  escape  of  the  blood  into  the  neighbouring 
parts. 

Th^e  primary  cause  of  this  rapid  disorganisation  of  t^^e 
kidney  is,  probably,  the  result  of  an  abnornial  demand 
on  the  gland  in  the  due  performance  of  its  physiologrcal 
function  of  excreting  from  the  blood  certain  Teletefibus 
producti^  If  the  material  in  the  blood,  of  the  nature  of 
VvhicITwe  are  entirely  ignorant,  be  in  small  quantities, 
no  mischief  to  the  kidneys  may  result ; but  when  there 
is  an  excess  and  a constant  and  prolonged  demand  made 
upon  the  physiological  functions  of  the  gland,  disease  is 
set  up;  the  morbid  phenomena  are,  therefore,  the  result 
of  a modified  physiological  function.  Should  the  morbid 
materials  be  rapidly  removed  or  become  decomposed  in 
the  blood  into  harmless  compounds,  the  gland  gradually 
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recovers  its  former  healthy  condition,  and  its  physio- 
logical functions  are  regained.  The  general  febrile  state 
of  the  patient  is  the  result  of  the  presence  of  urinary 
constituents  in  the  blood. 

Diagnosis  and  Prognosis. — The  diagnosis  is  only 
difficult  in  those  cases  of  acute  desquamative  nephritis 
unattended  by  dropsy;  hut  the  diagnosis  becomes  more 
difficult  when  we  are  required  to  decide  whether  the 
case  before  us  is  a recent  or  chronic  attack.  The  history 
of  the  case  is  important,  and  the  colour  of  the  urine 
and  the  character  of  the  sediment  will  all  assist  us 
in  the  formation  of  our  opinion.  Jn  j^ipJ^heria,  the 
alhuniinuna  is  seldoni  atj^ded  with  dropsy. 

Oedema,  diagnostic  of  renal  disease,  appears  first  in 
the  face,  especially  about  the  eyelids,  in  the  morning, 
the  ankles  and  scrotum  becoming  swollen  towards 
evening.  The  face  is  puffy,  and  assumes  a pasty  look. 
Anasarca  of  the  hands  and  legs  next  occurs.  The 
dropsical  effusion  has  a marked  tendency  to  shift  from 
one  part  of  the  body  to  another. 

In  the  acute  forms  of  the  disease,  the  prognosis  is 
favourable,  especially  if  the  patient  come  early  under 
treatment.  In  the  young  and  the  middle-aged  the  dis- 
ease is  more  amenable  to  treatment  than  in  the  aged; 
recoveries  are  therefore  more  frequent  among  the  former 
than  among  the  latter.  Any  symptoms  which  betoken 
head  complications  must  he  regarded  with  suspicion. 
Inflammation  of  the  eiiTocarcTium  and  pericardium  are 
^so  important  and  dangerous  concomitants.  A return 
to  the  normal  amount  and  constitution  of  the  urine 
marks  the  improvement  in  the  condition  of  the  patient ; 
hut  recovery  may  he  prolonged  for  months,  and,  as 
long  as  the  urine  remains  albuminous,  a cure  cannot 
he  said  to  have  been,  eff^ted^.  If  the  albuminuria  he^ 
/the  result  of  a specific  poison — scarlet  fever — or  of 
j exposure  to  cold,  there  is  more  probability  of  ultimate 
recovery  than  when  there  is  a constitutional  taint,  of ! 
.^the  nature  of  which  we  are  ignorant. 
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Table  as  an  aid  to  Diagnosis  between  Acute  and 
Chronic  Bright’s  Disease. 


acute. 

CHRONIC. 

Urine  high-coloured,  smoky, 
and  blood-tinged.  Sediment 
copious,  consisting  of  epithe- 
lial and  blood-casts.  Some- 
times a few  oily  cells  and 
casts.  Sp.  gr.  high. 

Urine  pale-coloured,  highly 
albuminous  ; oily  casts  and 
cells ; epithelial  casts  absent, 
or  nearly  so.  Large  hyaline 
casts.  Sp.  gr.  low. 

Treatment. — Dr  George  Johnson  recommends  the 
rigid  employment  of  a milk  diet,  and  he  has  shown  that 
a change  of  the  diet  from  milk  to  fish  will  increase  the 
amount  of  albumen  in  the  urine.  He  also  recommends 
that  the  urine  he  tested  after  meals  for  several  days, 
and  if  under  these  circumstances  the  urine  remains  free 
from  albumen,  the  cure  may  he  considered  perfect. 

Indica^^i§,.£ox..  te^HlLeDt : — X.-To  arrest  JJw  wilam- 
malorifacUqn.^  2.  To  give  rest  to  the  Mdiiey.  3.  To 
rmwve  the  dro;psy. 

In  robust  and  plethoric  individuals,  local  bleeding 
by  cupping  or  leeching  over  the  region  of  the  kidneys 
may  be  employed.  Hot  poulUces  applied  across  the 
loins  are  also  found  useful. 

2.  Diaphoretics  and  hydragogue  purgatives,  to  pro- 
duce a free  action  of  the  skin  and  bo\^s,  and  thus 
relieve  the  kidneys  of  a portion  of  their  work,  will  be 
necessary.  The  hot  air  bath  will  be  found  a most 
valuable  adjunct  to  other  means  adopted,  jgeneral 
bleeding  and  the  use  of  calomel  are  contraTindicated . 
Patients  suffering  from  acute  Brighfs  disease  show  a 
marked  susceptibility  to  the  action  of  mercury,  profuse 
ptyalism  not  unfrequently  following  the  administration 
of  even  small  doses  of  the  drug. 

3.  To  remove  the  dropsy,  the  compound  jalap  or  the 
compound  sTammony  powder  will  be  the  best  for  the 
purpose ; m sever^ases,  elaterium  must  be  used.  Tlie 
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tincture  of  steel  given  during  this  stage  is  often 
attended  with  mailed  improvement  in  the  condition  of 
the  patient.  Sir  Eohert  Christison  recommends  the 
use  of  digitalis  in  combination  with  the  acid  tartrate 
of  potash.  Dr  Roberts  suggests  the  use  of  the  citrate 
of  notash  and  broom  tops,  in  any  stage  of  the  disease, 
to  reduce  the  dropsy. 

During  convalescence  tlie  patient  should  be  warmly 
clad,  and  exposure  to  cold  scrupulously  avoided. 
Flannel  should  be  worn  next  the  skin.^ 


CHRONIC  BRIGHT’S  DISEASE. 

Lat.  Morbus  Brightii  longus,  Fr,  Maladie  dc  Bright  chroiiiguC. 

Ger.  Chronischc  Bright  'sche  Krankhcit. 

Syn.  Chronic  Albuminuria. 

. Chronic  Bright’s  disease  of  the  kidney  is  now  con- 
sidered to  depend  upon  a primarily  morbid  condition 
of  the  blood.  “ May  it  not  be  possible  that  by  some 
failure  in  preparation,  either  by  the  stomach  or  liver, 
albumen  enters  the  blood  on  the  right  side  of  the  heart 
in  a still  crude  state,  and  in  a condition  similar  to  that 
in  which  it  would  have  been  had  it  been  introduced 
through  the  jugular  vein;  and  thus,  being  unassimi- 
latable,  is  it  not  excreted,  as  in  Bernard’s  experiment, 
by  that  ready  outlet,  the  kidney  1 In  support  of  such 
a supposition,  we  have  the  facts,  that  many  cases  of 
kidney  disease  seem  to  be  most  probably  of  blood  origin, 
and  that  among  the  common  antecedents  of  Bright’s 
disease  are  circumstances  of  diet  or  mode  of  living  which 
would  be  likely  to  impair  the  processes  which  should  go 
on  in  the  stomach  or  liver  ” ( Parhes  on  the  Urine ). 

In  the  course  of  the  remarks  about  to  be  made  on 
the  subject  of  chronic  Bright’s  disease,  certain  lesions 
of  the  kidneys  will  require  detailed  notice.  By  some 
these  lesions  are  considered  to  represent  different  stages 
of  the  same  disease.  There  are  others,  however,  who 
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entertain  contrary  opinions.  The  following  is  a sum- 
mary of  some  of  the  views  expressed  on  this  subject : — 
“ An  engorgement  of  the  renal  blood-vessels,  an  effusion 
of  inflammatory  products,  a more  or  less  complete  and 
general  metamorphosis  of  these  products  into  fat,  and, 
finally,  atrophy  and  wasting  of  the  kidneys.  The  small 
contracted  kidneys  have  once  been  fatty;  the  large,  pale 
kidneys  are  in  constant  progression  towards  atrophy  and 
contraction.” 

Dr  Johnson  does  not  entertain  this  view,  for  he 
maintains  that  in  the  case  of  the  small  red  granular 
kidney  there  has  never  been  any  enlargement  of  the 
gland,  “ but  from  the  commencement  a process  of  wast- 
ing occurs.”  Some  authorities  also  maintain  that  the 
large  white  kidney  is  the  second  stage  of  acute  tubal 
nephritis,  and  that  there  is  a third  stage,  contracted 
granular  kidney  of  tubal  origin,  different  from  the  con- 
tracted granular  or  gouty  kidney  due  to  chronic  inter- 
stitial nephritis.  The  clinical  histories  of  contracted 
kidney,  and  of  the  large  white  kidney,  confirm  the 
view  of  their  being  distinct  diseases. 

These  lesions  are  as  follow  : — 

l^RANULAR  Kidney.  Synonyms— 
ulaP^Kidne}!.  Gouip 

Ki^iejp — The  kidneys  in  this  case  are  greatly  reduced 
in  siz^  and  maj^each  only  wejg^h  an  ounce  and  a half. 
ThVcortical  portion,  -wblmrappears  to  be  that  portion 
most  affected,  is  notably  diminished,  the  medullary  cones 
extending  aliiibst  to  the  surface  of  the  kidney.  The 
structure  of  the  organs  becomes,  depse  and  hard^  and 
the  capsule  so”adherent  that  it  cannot  be  renioyed 
without  porHons  of  the  gland  attaclied  to  it.  Tffe 
organ,  even  in  the  most  advanced  stage  of  the  disease, 
retains  its  normal  red  colour.  Dr  Grainger  Stewart 
considers  that  the  diseased  process  commences  in 
the  intertubular  matrix,  and  that  it  consists  in  an 
hypertrophy  of  the  fibrous  stroma  of  the  organ,  which 
destroying  the  uriniferous  tubes  and  malpighian  bodies, 
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causes  a contraction  and  reduction  in  the  size  of  the 
organ.  Dr  Johnson,  while  controverting  the  doctrine 
of  Virchow,  that  there  are  three  anatomical  elements 
in  the  kidney,  namely,  tubes,  vessels,  and  interstitial 
tissue,  and  that  it  is  to  the  diseased  condition  of  one 
or  more  of  these  tissues  that  the  varieties  in  the 
appearance  of  the  kidney  in  chronic  Bright’s  disease 
arc  due,  remarks — “ doctrine  with'  regard  to  the 
minute  anatomy  and  pathology  of  the  granular  kidney 
is,  that  it  consists  primarily  and  essentially  in  a dis- 
integration and  destruction  of  the  gland  cells  which 
line  the  convoluted  tubes,  the  debris  of  the  gland  cells 
appearing  in  the  urine  as  granular  tube  casts ; that  the 
destruction  of  the  gland-cells  induces  atrophy  and  con- 
traction of  the  tubes  ; that  this  shrinking  of  the  tubes, 
with  some  thickening  of  their  membranous  walls  and  of 
the  malpighian  capsules,  gives  a delusive  appearance  of 
interstitial  or  intertubular  formation  of  fibrous  tissue  \ 
and  that  thickening  of  the  walls  of  the  arteries  forms 
one  of  the  most  constant  and  conspicuous  features  of 
the  disease;  although  this  arterial  change  is  entirely 
ignored  by  Virchow  and  his  followers,  who  erroneously 
assume  that  the  so-called  amyloid  or  waxy  degenera- 
tion is  the  only  form  of  Bright’s  disease  constantly  and 
essentially  associated  with  thickening  of  the  blood 
vessels.”  Virchow,  on  the  other  hand,  following  out 
his  classification  of  tubes,  vessels,  and  interstitial  tissues, 
divides  Bright’s  disease  into  three  forms,  parenchy- 
matous nephritis,  in  which  the  tubes  are  affected ; 
amyloid  degeneration,  in  which  the  blood  vessels  are 
implicated ; and  interstitial  nephritis,  where  the  inter- 
tubular tissue  becomes  thickened  with  subsequent 
atrophy  and  contraction  of  the  kidney. 

Cysts  are  not  unfrequently  developed  in  the  kidney, 
supposed  by  some  to  be  formed  by  the  dilatation  of 
epithelial  cells;  by  others  they  are  considered  to  bo 
dilatations  of  the  uriniferous  tubes,  which  have  be- 
come plugged  at  intervals ; at  any  rate,  cysts  are  more 
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frequently  found  witli  this  form  of  disease  than  with 
any  other.  The  enclosed  spaces  then  become  dilated. 
The  coats  of  the  arteries  are  hypertrophied — a con- 
dition coming  on  towards  the  end  of  the  disease.  The 
contracted  kidney  is  chronic  from  the  beginning.  In 
early  life  it  is  comparatively  rare,  in  most  cases  attack- 
ing individuals  ^fter  the  middle  period._Qf  life.  It  is 
not  unf^qu_ently_assqciat^^  gouty  diathesis,  and 

111  persons  thus  afflicted  the  urine  during  the  paroxysms 
of  gout  may  be  found  loaded  with  the  debris  of  cast-off 
cells,  the  urine  becoming  free  when  the  gouty  attack  has 
passed  off.  It  most  frequently  occurs  in  free  livers, 
and  those  given  to  the  excesses  of  the  table.  As  one 
o'f'the  causes  of  this  disease,  chronic  lead  poisoning 
is  given,  and  Dr  Dickinson  states  that  of  forty-two 
cases  of  fatal  lead  poisoning,  twenty-six  suffered  from 
granular  degeneration  of  the  kidney.  The  disease  is 
sometimes  associated  with  pregnancy.  Exposure  to 
cold,  combined  with  intemperate  habits,  Ts  probalbly 
the  most  frequent  cause.  Dropsy  is  absent  in  from  a 
quarter  to  half  of  the  number  of  observed  cases,  and 
when  present  generally  consists  in  slight  oedema  of  the 
ankles  and  legs,  with  some  small  amount  of  puffiness  of 
the  eyelids.  It  is  most  marked  as  the  fatal  termination 
approaches.  The  urine  is  plentiful ; three  or  four 
pints  a day  being  not  unfrequently  passed  ; the  specific 
gravity  is  low,  with  but  a small  amount  of  albumen, 
but  this  varies  with  the  stages  of  the  disease.  The 
urea,  uric,  and  extractive  matters  are  decreased.  The 
urinary  deposit  is  found  to  contain  granular  tube  casts, 
and  these,  mixed  with  disintegrated  blood  cells,  or 
granular  blood  casts.  Sometimes  hyaline  casts  make 
their  appearance  in  the  sediment. 

The  explanations  given  of  the  increased  flow  of  urine 
in  this  disease  are  the  increased  blood  pressure  causing 
a greater  outflow  through  the  sound  tufts ; vaso-motor 
paralysis  causing  a continuous  transudation  through 
the  capillaries.  Dr  Johnson  is,  however,  of  opinion 
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that  the  copious  flow  of  pale  urine  of  low  specific 
gravity  is  due  to  the  secretion  of  a watery  fluid  by  the 
tubes  which  have  been  deprived  of  their  normal 
epithelium ; and  this  opinion  appears  to  be  corrobo- 
rated by  the  fact  that  the  secretion  is  most  plentiful 
when  the  denuded  tubes  are  most  numerous,  that  is, 
in  the  middle  stages  of  the  disease.  In  the  earlier 
stages  the  denudation  is  but  slight ; in  the  latter  stages 
the  tubes  have  become  atrophied  and  contracted.  The 
arteries,  as  the  demand  for  blood  by  the  kidneys  is 
lessened,  gradually  contract  and  become  hypertrophied. 

the  kidney,  so  marked  in  acute 
Bright’s  disease,  is  absent  here  ; hence  the  compara- 
tively small  amount  of  albumen,  and  the  almost  entire 
absence  of  blood  in  the  urine,  so  common  in  the  former 
disease.  ^ 

2.  Large  White  Kidney.— In  this  case  the  kidneys 
become  cohsidefably  enlarged,  with  increase  of  weiglit^^ 
due  to  increase  in  the  cortical  portion.  The  capsule 
peels  off  readily,  leaving  the  surface  beneath  quite  smooth. 
The  appearance  of  the^land  is  white  or  whitish-yellow 
and  obliteration  of  the  vessels. 

J^otal  disorganisation  of  the  kidney  sooner  or  later 
takes  place,  and  it  may  become  the  seat  of  fatty  or 
amyloid  degeneration.  In  most  cases  the  large  white 
kidney  follows  an  attack  of  acute  Bright’s  disease, 
either  resulting  from  exposure  to  .cold  or  following  an 
.'dtack'^  scarlet  fever,  typhus,  typhoid,  or  diphtheria. 
Tlie  average  age  of  patients  suffering  from  this  disease 
was,’ in  I Off  cases"  collected  by  Dickenson,  28*2  years. 
It  is  more  common  in  males  than  in  females.  Dropsy 
S^almost  constantly  present,  and  a marked  tendency  to 
secondary  inflammations  has  been  noticed.  XJn'emia  is 
^sq pmt  imfre^uehb  Th'e’ufihe  is  scanty,  the  specific 
gravity  at  one  time  nominal,  at  another  time  slightly 
raised — the  colour  may  be  pale  and  cloudy^  or  smoky, — 
and  deposits  tube  casts,  epithelial  cells^  etc.  The  disease 
in  most  cases  has  a protracted  course,  but  death  may 
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take  place  in  about  six  months.  When  life  has  been 
prolonged  for  some  time  the  kidneys  may  become  con- 
tracted and  granular,  but  this  condition  must  not  be 
mistaken  for  the  granular  contracted  kidney. 

3.  Fatty  Kidney. — In  this  form  of  the  disease  the 
renaV  strucTurenSecomes  soft,  yielding,  and  of  a fawn 
colour,  sometimes  here  and  there’^pfes^ting  small  red 
vascular  patches.  The  kidneys  are  also  more  or  less 
enlarged.  When  cut  into  they  present  a fatty  appear- 
ance, and  give  a greasy,  unctuous  sensatmn  to  the 
finger.  The  usual  gland  cells  are  uniformly  infiltrated 
with  oil.  This  condition  of  the  kidney  is  most  fre- 
quently  found  in  those  who  have  suffered  from  diabetes 
or  other  wasting  disease.  The  blood  becomes°fa^^, 
the  fat  being  arrested  in  the  secrefThg  cells^  of  the 
kidney.  It  also '‘occurs  along  with  fatty  degeneration 
in  “other  organs. 


Cliolesterino  obtained  from  the  fatty  matter  in  easts  separated 
from  tlie  urine  of  a case  of  fatty  degeneration  ( Beal ). 
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4.  Lardaceous,  Amyloid,  or  Waxy  Kidney. — This 
condition  is  ra^  hut  in  most  cases  occurs  in  strumous, 
^philitipj  or  ^thisical  patients.  The  organs  may  or 
may  not  be  increased  in  size.  They  are  found  dense 
and  firm,  and  present  a waxy  appearance.  The  renal 
structure  gives  one  the  idea  of  its  having  been  soaked 
in  balsam.  Lardaceous  or  waxy  kidney  is  generally 
accompanied  with  a like  condition  of  the  liver  or  spleen. 
The  natural  structure  of  the  gland  is  almost  entirely 
lost;  it  is  hard,  not  easily  torn^  and  the  capsule^  can 
generally  l^remoyed  with  ease.  TE^disease,  according 
to  Virchow,  has  its  origin  in  the  arteries  and  malpighian 
capillaries;  according  to  Johnson,  in  the  secreting  cells, 
the  vessels  becoming  secondarily  affected.  - A watery 
^lution  of  iodine  gives  a dark  mahogany  brown  colour 
witlTthat  portion  of  the  kidney  which  is  diseased,  the 
healthy  portion  only  giving  a yellowish  tinge.  The 
lardaceous  material  is  not  of  the  nature  of  starch  or 
cellulose,  as  supposed  by  Virchow,  hut  more  probably 
fibrin  more  or  less  modified.  In  the  earlier  stages  the 
urine  is  generally  abundant,  pale  in  colour^  and  of  low 
specific  gravity.  The  abundant  flow  — 50  to  100 
ounces  daily — of  pale  urine  without  sugar  may,  till  it 
becomes  albuminous,  be  mistaken  for  a case  of  diabetes 
insipidus.  Tube  casts  are  rarely  present  in  the  early 
stages.  Dropsy  most  freq^uently  occurs,  but  u^mic 
poisoning  is  of  rare  occurrence.  The  albumen  gradually 
increases  as  the  disease  proceeds;  the  urine  becoming 
scanty,  pale  m^cdlouf,  and'  "the  specific  gravity^hf^ 
The  patient  Jnoks  pale^  sallow,  and  cachectic. 

^TlmkT  several  a&ctions  cause — 

]TTnIerference  idtli  ilie  secretory  functions  of  the 
Id^fmijs— 

(a)  By  plugging  the  convoluted  tubes  with  dis- 

integrated epithelium. 

(b)  Destruction  of  the  secreting  structure. 

2.  Interference  with  the  circulation  in  the  hiclneys — 
(a)  Congestion  takes  place. 
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3.  Poisonous  effects  due  to — 

' ~~{aj "DTaemia^faffrTB^a^le  to  the  non-elimination 

of  urea. 

(h)  Albuminuria — to  be  attributed  to  inter- 
ference Avith  the  circulation  through  the 
kidney. 

General  pymptoms. — In  many  cases  the  first  symptom 
thal  atiracts  tlie  ati^t  of  the  patient  to  his  kidneys 
is  the  frequent  desire  .to  make  water,  especially  at  night. 
In  other  easels,  hoA^^er,' the  appearance  of  dropsy  is  dTie 
first  indication  of  renal  mischief.  This  tendency  to 
frequent  micturition  during  the  night  in  incipient  Bright’s 
disease  is  important,  especially  if  the  patient  he  young, 
and  there  be  no  suspicion  of  prostatic  disease.  Frequent 
micturition,  due  to  the  presence  of  calculus,  more  often 
oeems,  ffuring  Y/ie  ^a]/7‘cairsed  by  the  effect  of 

tHe  movement  of  the  stone  in  the  bladder.  Premonitory 
to  the  above,  however,  the  patient  may,  for  some  time 
previous,  have  complained  of  dj^spepsia,  Avith  general 
and  increasing  debility,  emaciation,  accompanied  with 
marked  pallor  of  the  face.  Pain  in  the  hack  is  as 
frequently  as  not  absent,  and  it  must  be  borne  in  mind 
that  ^tensive  disease  of  the  kidney  may  have  gone  on 
for  some  time  without  attention  being  directed  to  the 
kidneys.  The  dropsy,  a marked  symptom  in  the  large 
Avhite  kidney,  usually  makes  its  appearance  first  as  an^ 
oedematous  SAvelling  round  the  eyelids,  most  marked  in 
the  morning  when  the  patient  rises  from  his  bed.  This 
condition  may  also  occur  simultaneously  Avith  anasarca 
of  the  ioAver  extremities,  scrotum,  and  peim  If  the 
urine  he  now  examined  it  Avill  he  found  of  Ioav  specific 
gravity,  pale  in  colour,  and  containing  albumen  in  con- 
siderable quantity..  The  quantity  passed  varies  with 
the  condition  of  the  kidney.  In  the  contracted  form  of 
the  disease,  its  quantity  may  not  he  A^'ery  materi^ly 
diminished,  and  the  amount  of  albumen  not  large, 
sometimes  disappearing  for  a time.  In  this  form  of  the 
flisease,  dropsy  is  not  a prominent  symptom.  On  tHe 
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other  hand,  the  urine  jDassed  when  the  di^ase  takes  the 
form  of  the  whTFe  kidney  is  scanty,  fiiU  of^^albumen^ 
and  of  low  specific  gravity,  a great  diminution  in  th^ 
aniounf  oi  the.  solids  haying  taken  place.  The. urea  can 
he  detected  in  the  blood.  Sometimes  in  the  early  stage, 
when  the  acute  disorder  is  passing  off,  the  urine  assumes 
a dark  smoky  hue,  due  to  the  presence  of  blood  changed 
in  colour  by  the  action  of  the  acid  urine.  A more 
hopeful  prognosis  may  be  giyen  when  the  urine  is  in 
this  condition  than  when  it  assumes  a pale  straw  colour. 
If  some  of  the  urine  be  placed  in  a test  tube  and  heat 
be  applied,  the  albumen  will  be  precipitated.  A few 
drops  of  acetic  acid  should  be  added.  This  precaution 
is  rendered  necessary  by  the  fact  that  in  weakly  persons 
heat  alone  may  produce  a white  deposit  of  the  phosphates, 
not  unlike  the  albuminous  deposit,  but  which  on  the 
addition  of  a few  drops  of  acetic  acid  is  dissolved. 
Sometimes,  also,  if  the  urine  be  alkaline,  heat  alone 
will  not  cause  a coagulation  of  the  albumen.  Nitric 
acid  added  to  fresh  urine  may  precipitate  the  uric  acid, 
giving  a cloudy  appearance.  Both  heat  and  nitric  acid 
should  therefore  be  used  to  save  the  possibility  of  error. 
Examined  by  the  microscope,  the  urine  may  be  found 
to  contain  gmnulai'  casts,  fatty  casts,  liyaline  or  waxy 
arid  renal  epithelium  cells,  oil  drops  and  granular 
matter.  ’ ' " ^ 


Granular  CMsts  from  tlie  urine  of  a patient  suffering  fi'om 
chronic  inflamnudion  of  tlie  kidney  (Beal), 
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The  early  symptoms  now  become  more  marked. 
The  continued  paleness  of  the  face  points  to  an  anaemic 
condition  of  the  system.  The  digestive  organs  n'dw 
show'^dre‘*pf6mihent  symptoms  of  general  disorder, 
and  there  may  be  present  frequent  attacks  of  sudden 
vomiting.  The  respiration  and  the  circulation  become 
more  or  less  impeded  from  the  dropsical  effusion  iii  The 
pleura,  pulmonary  oedema,  and  oedema  of  the  glottis, 
together  with  hydro-pericardium,  etc.  pericarditis  and 
endocarditis  inay  also  occur,  and  may  bVdetected  by 
the  physical  signs  common  to  those  affections. 

The  small  contracted  kidney  is  not  unfrequently 
associated  with  a gouty  diathesis.  Hypertrophy  of”Hie 
left  ventricle  without  valvular  disease  may  occur  during 
the^^quTse  of  Bright’s  disease^  The  cause  for  this, 
which  occurs  most  frequently!  in  cases  of  contracted 
kidney,  is  not  very  evident.  Dr  Johnson  is  of  opinion 
that  the  circulation  of  blood  containing  urinary  excreta 
causes  a contraction  of  the  small  arteries  of  the  body, 
requiring  increased  action  of  the  left  ventricle  to  propel 
the  blood.  A full  resisting  pulse,  marking  high  arterial 
tension,  witlTthe  absence  of  valvular  'disease,  but  with 
the  second  sound  of  the  heart  heard  more  distinctly  over 
the  aortic  valves,  and  displacement  of  the  apex,  points 
to^cHfonic  and  advanced  renal  disease.  A doubling 

the  first  sound  of  the  heart  is  another  sign  of  this 
arterial  tension. 

The  amount  of  albumen  passed  in  twenty-four  hours 
ma^vary  from  forty  to  five  hundred  grains.  The  urine 
isusually  pale  in  colour,  cloudy,  and  may  contain  blooH 
in  varying  proportions,  the  quantity,  howev^^  being  in 
most  cases  yeiy  small.  The  urea,  together  yyith^^ 
qtheTsolid  constituents  of  the  urine,  are  all  diminished. 
The  blood  becomes  more  watery,  the  red  corpuscles  less 
in  number,  and  the  quantity  of  albumen  is  below  the 
normal  standard.  Hsemorrhage  frony  the  no^,  often 
very  difficult  to  arrest,  is  not  unTrequent.  Xyitercranial 
lisemorrhage  is  by  no  means  an  uncommon  occurrence. 
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due  to  the  diseased  condition  of  the  arteries  generally. 
The  skin  is  frequently  dry  and  harsh  to  the  touch.  It 
IS  with  'difficulty  made  to  act  even  under  the  influence 
of  the  hot-air  bath.  By  some  this  inactivity  of  the 
sweat-glands  is  held  to  be  due  to  contraction  of  the 
arteries  of  the  skin ; by  others,  to  disease  of  the  glands, 
resulting  from  the  unhealthy  condition  of  the  blood. 

The  blindness  or  rather  a dimness  of  vision,  some- 
times present  in  the  course  of  chronic  Bright’s  disease, 
is  interesting,  and  is  important  as  an  aid  to  diagnosis. 
The  attacks  in  some  cases  are,  as  a rule,  sudden,  passing 
off  rapidly,  but  occurring  again  and  again.  In  other 
cases  the  impairment  of  vision  is  more  slow  and  more 
lasting.  In  the  one  case,  when  the  eye  is  examined 
by  the  ophthalmoscope,*  no  structural  changes  are 
apparent;  in  the  other,  the  structural  changes  pre- 
sent are  an  effusion  into  the  choroid  and  retinal 
coats  of  the  eye,  and  gradual  and  progressive  atrophic 
changes. 

A distressing  form  of  dyspncea,  “renal  asthma,” 
coming  on  at  irregular  and*  uncertain  fihi^  chiefly  at 
night  or  after  food,  in  the  course  of  chronic  Bright’s 
disease,  is  the  result,  in  all  probability,  of  a sudden 
and  powerful  contraction  of  the  pulmonary  arterioles. 
Hertz  and  Rosenstein,  however,  consider  this  renal 
asthma  to  be  due  to  oedema  of  the  bronchial  mucous 
membrane.  On  auscultation,  loud  sibilant  rales  may 
be  heard  over  the  lungs,  or  loud  puerile  respiration, 
unaccompanied  with  rales  or  crepitation.  On  the 
whole,  however,  there  are  no  physical  signs  adequate 
to  explain  the  distressing  sensation  of  “ want  of  breath.” 
This  complication  may  probably  be  one  of  the  results 
of  uraemic  poisoning. 

Causation. — The  causes  which  give  rise  to  chronic 
Bright’s  disease  are  obsqure.  TT*niay  follow  the  amite 
pfectiom  Gouty  or  strumous  persons'  lire  dften~fire 
su^ects  of^'this"'disease,'  as  are  also  flTose  who  have 
suffered  from  syphUis,  and  workers  in  lead. 
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Diagnosis. — The  presence  of  dropsy,  together  with 
the  concurrent  appearance  of  albumen  and  tube-casts  in 
the  urine,  will  in  most  cases  assist  in  pointing  out  the 
nature  of  the  disease  from  which  the  patient  suffers. 

The  Prognosis  is  always  unfavourable. 

Treatment. — A knowledge  of  the  previous  history 
of  the  patient ; presence  or  absence  of  an  acute  attack, 
gout,  syphilis,  intemperance,  hereditary  taint,  are  a'lf- 
important  in  the  treatment  of  this  disease,  which  will 
consist  in  supporting  the  strength  of  the  patient,  and 
in  treating  the  complications  as  they  a^ise.  The  patient 
should  be  warmly  clad,  flannel  being  worn  next  the 
skin.  An  ea^y  digested  and  nourishing  diet  will  be 
required.  Alcohol  ^ould  be  sparingly  used,  if  given  at 
all.  The  preparations  of  iron  are  indicated,  especially 
■^en  there  is  a marked  anaemic  condition  of  the  blood. 
The  dropsy  is  best  treated  by  purgatives,  the  most  use- 
ful being  the  compound  jalap  powder,  combined  with 
the_bi-tartrate  of  potash.  Li  severe  cases  elaterium 
may  be  given,  together  with  diuretics,  their  effects  being 
carefully  watched.  Flannels  steeped  in  a strong  infusion 
of  digitalis  may  be  applied  over  the  abd.onien.  Turkish 
baths  are  sometimes  useful  to  cause  a free  action  of  tlie 
skin,  and,  where  these  fail,  the  “wet  pack”  may  be 
tried.  The  lower  extremities  may  be  punctured  with  a 
lancet.  This  often  gives  intense  pain,  and  I have  never 
seen  any  permanent  good  derived  from  it.  Mercury,  in 
no  form,  should  be  given  in  Bright’s  disease,  as  it  often 
acts  most  injuriously.  Eenal  asthma  may  be  relieved 
by  the  administration  oF  hydrate  of  ' chloral  ..and  the 
bromide  of  potassium.  If  fhe  stomach  be  too  irritable, 
tT^ chloral  may  be  injected  into  the  rectum.  Ojiium  is 
contra-indicated  in  most  case§..pf  this  disease.  Uraemic 
^mptoms,  when  they  occur,  will  require  the  use  of 
active  purgatives,  the  hot-air  bath,  and  diuretics  to 
remove  the  morbid  maten^s  from  the  blood. 


Table  giving  the  Forms  of  Chronic  Bright’s  Disease.' 
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Synopsis  op  Symptoms  and  Points  of  Difference  between 
‘Large  White  Kidney,’  ‘Contracted  Kidney,’  and 
‘ Lardaceous  or  Waxy  Kidney.’ 


LA  HUE  WHITE 


CONTRACTED 


LARDACEOUS 


KIDNEY. 


KIDNEY. 


OR  WAXY  KIDNEY. 


1 . Gene  rally  folio  w s 
acute  Blight’s  disease, 
scaiiet fever,  or  repeat- 
ed pregnancy. 

2.  Dropsy  is  fre- 

.present,  and 
the  body  is  oedeniat- 
oiis. 

3^  G reat_  tendency 
to  secondary  . inftain- 
ination^  pneumonia, 
ainT^pentoiiitis,  and 
Jungs. 

line  IS 
scanty,  sp.  gr.  hornial 
or  sTightT^niui^nTpale 
and  cloudy,  sometimes 
^hoky.’’ 

5.  The  deposit  is 
composed  oF^ifatty.’ 
‘Jiyaline, ’ ‘epithelial,’ 
^id  ‘^raiiuT^'  casts . 

6.  Albumen  is  al- 
ways  present. 


iedema  of  the 

Jriimiq.  >101 


1.  Chronic  from  the 
beginnint;. 


2.  Dropsy^  in  the 
majoiily  6i  cases,  is 
absent,  or  limited  to 


eyeiu 

'^7  Strong  tendency 
to  hypertrophy 'of  the 
left'  veiitricle,  ather- 
pm£^f  the^arteiies  of 
ithe~ brain,  apoplex-y^ 
and  uraemia. 

P **pLp_tiful, 
and  oTtyow  speciHc 
gravity.  Toiv^fdsthg 
Tatter  stages  urine  may 
become  scanty. 

5.  The  deposit, 
slight  ill  quantity,  is 
composed  of  granular 
and  hyaline  castKsdme 
epitdi^iurn,  seldom  fat 
or  blood.*’ 

6.  The  quantity  of 
albumen  is  small,  and 
may  disappeai'  Tor . a 
tmie  from  the  urine. 

7.  Constant  desire 


to  pass  water. 

8 .  tmpairiiient  in 
vi^n,  coming  on 
suddenly,  and  then 
passing  off  or  remain- 


1.  Generally  comes 
on  insidiousily  m cac- 
hectic "persons  suffer- 
ing from  debility. 

2^_Dropsy,  in  the 
inapority  of  j^ses,  is 
present. 


3.  Uraemia  seldoin 
occurs.  Generally  com- 
plfcafed  with,  phthisis, 
sijphilis,  and  waxy 
degeneration  of  "^cT’ 

and  ’ 

The"  urine  is 
abundant  in  quantity, 
I^e  colour,  and 
albuminous. 

5.  The  .deposit  is 
scanty,  consisting  in 
atrophied  renal  cells. 


6.  Albumen  is  al- 
lyays  pi'esenU 


ur^:mia. 
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UREMIA. 

Definition. — Urfemia  or  ursemic  poisoning  are  terms  employed 
to  denote  a certain  condition  of  the  nervous  system,  pro- 
duced by  the  circulation  of  effete  matters  in  the  blood,  and 
characterised  by  epileptiform  convulsions,  ending  in  most 
cases  in  coma. 

The  nervous  phenomena  of  uraemia  not  unfreiiuently 
occur  during  the  course  of  both  the  acute  and  chronic 
forms  of  Bright’s  disease  of  the  kidneys,  or  when  from 
any  other  cause  the  action  of  the  kidneys  is  impeded 
or  arrested.  The  most  prominent  symptoms  are  head- 
and  vomiting,  perhaps  suddenly  ceasing,  to  give, 
place  to  a Teeling  of  heaviness  and  a desire  to  sleep. 
This  state  may  pass  off,  or  he  followed  by  epileptiform 
convulsions,  coma  sooner  or  later  supervening,  and 
terminating  in  death.  Consciousness,  in  rare  cases,  is 
not  entirely  lostT~ 

In  all  cases  which  admit  of  a doubt  as  to  the  nature 
of  the  case,  the  urine  should  be  carefully  examined, 
some  being  withdrawn,  if  necessary,  by  means  of  a 
catheter,  for  that  purpose.  Immediately  preceding  an 
uraemic  attack,  the  urine  in  most  cases  becomes  dimin- 
ished in  quantity,  together  with  a like  diminution  in 
the  amount  of  urea.  But  it  must  be  borne  in  mind 
that  total  suppression  of  urine  may  occur,  and  may 
continue  for  some  days  without  the  supervention  of 
uraemic  symptoms.  See  the  record  of  an  important 
case  in  the  Medical  Examiner^  15th  I^ovember  1877, 
in  which  no  urine  had  been  voided  for  9J  days,  owing 
to  both  ureters  being  plugged  by  calculus.  Diarrhoea 
and  vomiting  are  not  uncommon  in  Bright’s  disease, 
and  may  to  a great  extent  ward  off  the  uraemic  attack 
by  getting  rid  of  some  of  the  poison  in  the  blood. 

The  question  now  arises  as  to  causation  in  the  absence 
of  any  anatomical  lesion  in  the  brain  to  explain  the 
peculiar  phenomena  noticed  in  uraemia.  Richardson 
and  Hammond  consider  that  urea  is  the  active  agenf. 
rrerichs"beh‘eves  that  tRe  uf^^^  is  harmless^  and  that 
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it  is  its  conversion  into  carbonate  of  ammonia  in  the 
blood  which  induc_es_tiie.^^^  Treitz 

maihfains'Tirat  this  conversion  of  urea  into  animo^a 
is~^ot  camecT  on  “iuT the"  blood-vessels,  but  that  ifbs 
first  e^^r^e^  into  the  alimentary  canal,  where  it  is 
converted  into  the  carbonate  of  ammonia  by  the  gastro- 
intestinal mucu^  TJrgemic  diarrhoea  and  vomiting 
be  Jhus  explained.  - - — 

As  far  as  the  above  attempted  explanations  go,  it  may 
be  stated  that  Hammond  and  Eichardson  have  proved 
that  ammonia  exists  in  the  blood  in  healthy  animals. 
Dr  J ohnson  is  of  opinion  that  uremic  cqnvulsm^^  are 
tbebresult  of  ansemia  of  the  brain,  due  to  the  contraction 
qTfbe  vessels  from'  the' irritating  effect  of  the  poisoned 
blood  circulating  through  them.  Oppler,  Schottin, 
abd'Perrs  state— and  they  believe  'themselves  warranted 
in  doing  so  from  the  nature  of  their  experiments, — 
that  these  uraemic  nervous  phenomena  are  due  to  the 
accumulation  in  the  blood  of  the  primary  products  of 
tissue  metamorphosis,  which  are  on  their  way  to  be 
transformed  by  the  kidneys  into  urea  and  uric  acid. 
The  proof  of  this,  they  assert,  is  to  be  found  in  the 
fact  that  urea  accumulates  more  abundantly  in  the 
blood  of  animals  in  whom  they  had  tied  the  ureters,  than 
in  those  from  whom  they  had  removed  the  kidneys. 
They  also  state  that  the  blood  contained  the  same 
amount  of  urea  as  in  health  in  animals  who  had  lost 
their  kidneys,  but  that  this  substance  became  increased 
when  the  ureters  were  tied,  and  that  an  increase  of 
ammonia  in  the  blood  did  not  follow  the  presence  of 
large  quantities  of  urea.  Creatin  was,  however,  always 
found  increased  in  the  muscles  of  the  animals. 

Uroeniic  convulsions  do  not^  as  a rule^  follow  simple 
obstructive  suppression  of  the  urine. 

Treatment. — This  Avill  consist  in  the  administration 
of  purgatives,  diaphoretics,  and  diuretics. 
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The  following  Table  will  assist  the  Student 

IN  FORMING  A DIAGNOSIS  : 


URAIMIC  COMA. 


APOPLEXY. 

Paralysis. 

The  age  of 
the  patient, 
and  previous 
history,  will 
assist  in 
forming  a 
diagnosis. 


OPIUM 

POISONING. 

The  pupils 
contracted. 

No  remis- 
sions in  the 
insensibility. 


EPILEPSY. 

Diagnosis 
difficult.  The 
history  of  the 
case  will  help, 
and  also  an 
examination  of 
the  urine. 

Face  flushed 
and  purplish. 


The  absence  of 
paralysis. 

Return  of  con- 
sciousness during 
the  convulsive  at- 
tacks, if  any  are 
present.  The  pu- 
pils are  dilated,  or 
semi  - dilated,  and 
there  are  remis- 
sions in  the  insen- 
sibility. Face  pale, 
breathing  easy. 


Table  showing  the  Condition  of  the  Urine  in 
Health  and  in  certain  Diseases  : — 

Health. — Quantity — About  50  ounces  of  urine  are  passed  by 
a healthy  adult  in  twenty-four  hours ; children  relatively 
more  than  adults;  males  more  than  females;  exercise, 
causing  cutaneous  and  pulmonary  exhalation,  diminishes 
the  daily  quantity.  Sp,  gr.  1’020.  Colour,  that  of  amber ; 
reaction  as  a rule  acid,  portions  collected  at  different  times 
being  sometimes  neutral,  at  others  alkaline ; but  the  acidity 
and  alkalinity  varies,  forming  the  cwid  or  alkaline  tides  in 
the  twenty-four  hours — the  acid  tide  during  the  night  and 
before  meals,  the  alkaline  after  meals,  hence  during  the  day. 
The  urea  varies  with  the  diet,  greater  wffien  nitrogenous 
food  is  taken;  uric  acid  small,  chlorides  variable,  odour 
not  unpleasant,  but  affected  by  articles  of  diet,  asparagus, 
medicines,  rhubarb,  turpentine,  causing  odour  of  violets,  etc. 

Ague. — During  the  hot  and  cold  stages  the  water  of  the  urine  is 
increased  in  quantity,  but  during  the  sweating  stage,  the 
amount  is  diminished.  During  the  fit  the  urea  is  increased ; 
this  is  also  the  case  with  the  uric  acid.  The  chloride  of 
sodium  is  greatly  augmented  in  quantity  during  the  cold 
and  hot  stages. 


2g 


466 


THE  PRACTICE  OF  MEDICINE. 


Anemia. — The  urine  is  pale,  there  being  a marked  deficiency 
in  the  amount  of  pigment. 

Chlorosis. — It  is  nearly  neutral  in  reaction,  and  of  low  specific 
gravity. 

Chorea. — The  specific  gravity  varies  from  1019  to  1035.  Lithate 
of  ammonia  and  oxalate  of  lime  are  frecpiently  present. 
The  urea  is  also  in  excess.  The  density  to  a great  extent 
depends  upon  the  excessive  movements  of  the  muscles  in 
patients  sufiering  from  chorea. 

Diabetes. — The  odour  is  sweetish  or  like  hay.  The  colour  is  a 
pale  straw  colour.  The  specific  gravity  varies  from  1030 
to  1074.  If  allowed  to  stand  for  any  time  it  ferments. 

Dyspepsia.  — The  urine  sometimes  contains  free  acid.  Cardialgia, 
nausea,  and  frontal  headache  are  frequently  associated  with 
an  acid  condition  of  the  urine  soon  after  food  has  been  taken. 
A diminution  of  the  chloride  of  sodium  is  most  marked  when 
digestion  has  been  imperfect.  Crystals  of  oxalate  of  lime 
are  common  in  this  disease. 

Jaundice. — The  urine  is  of  a saffron,  dark-olive  green,  or  nearly 
black  colour.  Bile  pigment,  leucine,  and  tyrosine  are  present. 

Pneumonia. — During  the  first  stages  the  watery  portion  is  les- 
sened. The  urea  is  increased  in  quantity.  Specific  gravity 
1025  to  1035.  Uric  acid  and  the  colouring  matter  are  also 
greater  than  in  health.  The  chlorides  are  diminished  when 
hepatisation  commences,  and  reappear  with  the  stage  of 
resolution.  The  sulphuric  acid  is  increased  to  about  one- 
third  the  nominal  amount,  and  albumen  may  or  may  not 
be  present. 

Typhoid  Fever. — Water  diminished  in  quantity. 

Specific  gravity  is  high. 

The  urea  and  uric  acid  are  increased. 

Chloride  of  sodium  less  than  normal. 

Sulphuric  and  phosphoric  acids,  normal. 

The  colouring  matter  is  sometimes  increased. 

Albumen  and  tube  casts  may  be  sometimes  present. 
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Table  showing  the  Effects  of  Disease  on  Certain 
Constituents  of  the  Urine: — 


increased. 

DIMINISHED. 

Quantity. 

Hypertrophy  of  left 
ventricle,  early  stages 
of  chronic  Bright’s 
disease,  hysteria,  dia- 
betes mellitiis,  and 
insipidus.  After  large 
draughts  of  water. 

Shock,  febrile  dis- 
eases, diarrhoea,  acute 
inflammation  of  the 
kidneys,  last  stages  of 
chronic  Bright’s  dis- 
ease. Exercise. 

Specific 

Gravity. 

Diabetes  mellitus, 
full  meat  diet. 

Large  draughts  of 
water.  Hysteria. 

Urea. 

In  health  depends  on 
nitrogenous  food  taken ; 
febrile  diseases  on  rapid 
tissue  disintegration  ; 
chronic  pulmonary  dis- 
ease (?);  diabetes  (?) 

All  chronic  diseases 
without  fever.  Cancer, 
cirrhosis,  and  abscess 
of  the  liver.  Cancer. 
Bright’s  disease. 

Uric  Acid. 

In  fever,  functional 
and  organic  disease  of 
liver,  disease  of  spleen, 
leucocythsemia,  and 

diseases  of  lungs  pre- 
venting elimination  of 
COo. 

Chlorides. 

In  pneumonia  as 
soon  as  resolution  com- 
mences. Ague  in  cold 
and  hot  stages. 

Inallfebrile  diseases. 
In  pneumonia  during 
hepati'sation.  Acute 

rheumatism  with  joint 
effusion,  in  pleurisy 
with  effusion. 

Phosphates. 

In  many  chronic  dis- 
eases with  tissue  waste, 
diabetes. 

Sulphates. 

Preponderance  of  ani- 
mal food. 

In  prolonged  abstin- 
ence from  food. 
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Table  of  the  Examination  of  the  Urine*  and 
Tests  for  following  Substances: — 


Chlorides. — 1.  Collect  urine  for  24  hours.  2.  Take  50  c.c.  of 
urine,  dilute  to  100  c.c.,  neutralise  with  sodic  carbonate. 
3.  Slightly  tint  with  solution  of  potassium  chromate.  4. 
Gradually  run  in  from  a burette  small  quantities  of  solution 
of  argentic  nitrate,  stirring  after  each  addition.  5.  Stop 
the  process  when  a permanent  red  colour  is  produced  in 
the  urine. 

Silver  Solution,  20 ’063  grm. ; distilled  water,  1 litre. 


Rule. — 1 c.c.  silver  solution  equals  *006  grm.  HCl 
or  ’01  grm.  NaCl.  10  c.c.  of  silver  solution  used,  hence 
•006  X 10  = O’  060.  Total  urine  passed,  1800  c.c.  in  24  hours. 


0’060xl8^  = 2’16grm.  HCl,  or  ’01  x 10  = O’lO 


hence 

50 

O’lO X 1800 


then 


50 


= 3’6  grm.  NaCl. 


To  determine  chlorine  proceed  as  follows : — 

Na=22’99  58’49  : 3’6  : : 35’5  : 

Cl  35’5  a;  = 2’lgrm.  Cl 


58’49 

Albumen. — 1.  Take  an  inch  and  a-half  of  urine  in  a test  tube. 
2.  Add  a drop  or  two  of  acetic  acid  and  heat.  3.  A deposit 
takes  place  ; albumen  (?)  or  earthy  phosphates  (?).  4.  Add 

nitric  acid,  phosphates  disappear,  albumen  permanent. 


Precautions. — If  amount  of  albumen  be  small,  an  excess 
of  nitric  acid  may  hold  it  in  solution,  hence  acidify  with 
acetic  acid,  and  then  add  the  nitric.  Turpentine  and 
copaiba  are  precipitated  by  nitric  acid  but  dissolved  by 
alcohol.  Heat  also  dispels  the  cloud  formed  by  copaiba. 

?)ILE  Pigments. — Gmelm’s  Nitrous  Acid  Test. — 1.  Take  an  inch 
and  a-half  of  urine  in  a test  tube.  2.  Pass  slowly  down 
the  side  of  the  test  tube  a little  fuming  nitric  acid.  3.  At 
the  union  of  the  two  a play  of  colours,  green,  blue,  violet- 
red  and  yellow,  or  yellowish  green.  4.  The  colours  are 
from  above  downwards,  the  highest  colour  being  the  im- 
portant one. 


* For  further  information,  see  the  Authoi-’.s  book  on  “The  Urine." 
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Heller's  Test. — 1.  Take  about  one  draclini  of  HCl.  2. 
Add  slowly  enough  urine  to  colour  it.  3.  Mix.  4.  Pour 
slowly  down  test  tube  pure  nitric  acid  to  “ underlay  ” urine. 

5.  Play  of  colours  at  union  of  two  liquids. 

FleisehVs  Test. — 1.  Add  pure  nitric  acid  to  urine.  2. 
Mix.  3.  Pour  slowly  down  test  tube  concentrated  sulphuric 
acid  to  “underlay  ” the  other  liquid.  4.  Play  of  colours  at 
junction  of  the  two  liquids. 

Sugar. — For  Tests.  (See  p.  1(51.) 

Blood.— Examine  for  blood  cells  under  microscope. 

Guaiacum  Test. — Add  to  the  urine  in  a test  tube  a few 
drops  of  tincture  of  guaiacum  and  then  some  ozonised  ether 
(ethereal  solution  of  peroxide  of  hydrogen)  and  shake,  when 
a blue  colour  is  formed  on  the  surface  of  the  urine. 

Precautions.  — Saliva,  a salt  of  potassium,  and  nasal 
mucus  all  strike  a blue  colour  with  guaiacum,  even  with 
the  addition  of  ozonic  ether ; albumen  in  any  quantity 
interferes  with  the  test. 

Hcematin  Test. — 1.  Precipitate  earthy  phosphates  from 
urine  placed  in  a test  tube  with  caustic  potash,  heat  gently. 
2.  Filter  and  dry  phosphates  on  a slide.  3.  Add  a crystal 
of  common  salt  and  cover  with  a cover  glass.  4.  Put  a 
drop  of  glacial  acetic  acid  on  slide  and  allow  it  to  come  in 
contact  with  the  phosphates  and  salt.  5.  Warm  the  slide. 

6.  Allow  to  cool,  and  examine  for  heemin  crystals  under 
microscope. 


DIABETES  mSIPIDUS. 

Lat.  Diabetes  insipidus.  Fr.  Diahete  non  sucre. 

Ger.  Diabetes  insipidus.  Syn.  (Die)  zuckerlose  Harnruhr. 

Chronic  diuresis  or  polyuria  are  terms  applied  to  an 
affection  characterised  by  an  increased  secretion  of  urine 
of  low  specific  gravity,  and  accompanied  Avith  intense 
thirst.  The  disease  occurs  more  frequently  among  men 
than  women.  It  has  been  attributed  to  cerebral  disease, 
blows  on  the  head,  intemperance,  exposure  to  cold, 
certain  inflammatory  diseases,  and  to  hereditary  pre- 
disposition. 

The  invasion  of  the  disease  is  frequently  sudden,  no 
premonitory  symptoms  preceding  the  attack.  The  skin 
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is  usually  dry  and  harsh.  The  thirst  is  intense.  The 
general  health  of  the  sutferer  is  in  many  cases  not 
much  impaired. 

Diabetes  insipidus  must  not  he  confounded  with 
diabetes  mellitus,  in  which  latter  disease,  besides  the 
great  increase  in  the  quantity  of  the  urine,  there  is  the 
well-marked  and  persistent  presence  of  sugar. 

The  exact  nature  and  pathology  of  this  disease  has 
not  yet  been  clearly  defined.  The  primary  cause,  it 
would  appear,  must  be  looked  for  in  other  parts  than 
the  kidneys.  Bernard  found  that  by  irritating  the  floor 
of  the  fourth  ventricle  of  the  brain,  he  could  produce 
an  increased  flow  of  urine  containing  neither  albumen 
nor  sugar.  The  sympathetic  nervous  system  is  pro- 
bably more  or  less  implicated  in  the  production  of  this 
disease.  There  is  no  condition  of  the  kidney  peculiar 
to  this  disease. 


H.EMATINURIA. 

Definition. — A disease  of  the  blood  in  which  the  blood  discs 
become  destroyed,  and  the  colouring  matter  or  htematine  is 
alone  discharged  in  the  urine,  accompanied  with  the  presence 
of  albuminuria.  The  renal  capillaries  are  not  ruptured. 

HcBinatinuria  must  he  distinguished  from  hsBmaturia, 
in  which  latter  disease  the  blood  discs  may  he  detected, 
with  the  aid  of  the  microscope,  in  the  urine.  Hiema- 
tinuria  may  assume  a paroxysmal  or  intermittent  type, 
the  paroxysm  being  ushered  in  with  a sensation  of  chilli- 
ness. In  some  cases  the  attack  resembles  the  early 
stages  of  ague.  The  urine  passed  soon  after  the  shiver- 
ing fit  is  more  or  less  of  a red,  bloody  character,  but,  as 
a rule,  regaining  its  normal  colour  on  the  second  or  third 
act  of  micturition  after  that  containing  the  colouring 
matter  of  the  blood.  Previous  to  the  acute  stage  the 
patient  complains  of  general  malaise.  The  urine  may 
resemble  porter,  from  the  amount  of  blood-colouring 
matter  present.  The  specific  gravity  varies  from  1015 
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to  1033.  The  disease  may  return  at  varying  intervals 
for  several  years,  the  prognosis  on  the  whole  being 
favourable.  Males  are,  as  a rule,  attacked,  but  the  cause 
and  pathology  are  alike  obscure.  Exposure  to  cold,  or 
malaria,  has  accounted  for  one  or  two  cases;  but  the 
disease  seems  to  be  the  result  of  a sudden  congestion 
of  the  real  capillaries,  how  brought  about  it  is  not  easy 
to  say. 

Treatment. — Treat  by  cupping,  and  vapour  baths  to 
the  loins.  Tannic  or  gallic  acid  may  be  tried,  and  iron 
and  quinine  also  given,  especially  the  latter  if  there  is 
any  history  of  ague.  Eest  in  bed  during  the  paroxysm 
should  be  enjoined. 


HEMATURIA. 

Lat.  Hcematiiria  renalis.  Fr.  Hematm'ie,  Ger.  Blutharnen. 

Definition. — Blood  mixed  Avitli  the  urine,  and  more  or  less 
diffused  through  that  secretion,  giving  to  it  a reddish  or 
smoky  appearance. 

This  disease  may  be  due  to  several  causes;  thus  it 
may  result  from  injury  or  sudden  congestion  of  the 
kidneys.  It  may  be  symptomatic  of  purpura,  scurvy, 
small-pox,  and  the  other  eruptive  fevers,  also  in  cholera, 
ague,  etc.  It  may  take  the  place  of  normal  menstruation, 
or  the  bleeding  from  haemorrhoids,  etc.  Haematuria 
may  follow  severe  mental  emotion. 

When  blood  is  found  in  the  urine,  the  question  may 
arise  as  to  the  locality  whence  it  comes.  If  diffused 
through  the  urine,  giving  to  it  a smoky  tint,  the  blood 
is  from  the  kidneys ; if,  on  the  other  hand,  the  colour  is 
pinkish  or  reddish,  the  source  of  the  haemorrhage  is  most 
probably  the  urethra,  bladder,  or  ureters.  The  passive 
haematuria  occurring  in  any  of  the  zymotic  diseases  must 
be  distinguished  from  acute  Bright’s  disease. 

Treatment. — The  cause  must  be  sought  and  con- 
sidered before  any  line  of  treatment  is  followed.  When 
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due  to  injury,  rest  and  cold  applications  to  the  loins. 
Styptics,  acetate  of  lead  and  opium,  preparations  of 
iron,  gallic  or  tannic  acids.  Ergot,  especially  the  suh- 
dermic  injection  of  ergotin,  is  of  much  use  in  severe 
cases.  In  vicarious  hsematuria,  as  in  cases  of  suppres- 
sion of  the  menses  and  constipation,  purgatives  and 
iron,  E.  9 and  F.  26,  must  be  given.  If  the  bladder  is 
suspected  to  he  full  of  blood,  use  a large-eyed  catheter 
and  injections  of  cold  water  Avith  20-40  grains  of  alum 
to  each  pint  of  water,  as  recommended  by  Dr  Prout. 


CHYLUEIA. 

Definition. — A disease  chiefly  of  tropical  countiies,  and  cha- 
racterised by  the  discharge  of  a milky  coloured  urine ; 
sometimes,  however,  of  a pale  saliilon  pmk  colour  from 
admixture  with  blood.  The  disease  is  supposed  to  be  due 
to  the  presence  in  the  blood  of  a parasite,  the  Falaria 
Sanguinis  Hominis,  which,  puncturing  the  lymphatics, 
allows  of  the  escape  of  their  contents. 

The  invasion  of  chyluria  is  most  variable ; a sudden 
discharge  of  chylous  or  lymphous  urine,  attributed  to 
some  late  accident  or  mental  emotion,  being,  in  many 
cases,  the  first  evidence  of  the  presence  of  the  disease. 
The  characteristic  condition  of  the  urine  may  occur  at 
irregular  intervals  Avithout  any  premonitory  Avarning. 
For  a long  time  this  curious  disease  baffled  all  attempts 
made  to  account  for  its  presence,  but  one  point,  not 
clearly  defined,  seemed  to  suggest  some  connection 
between  residence  in  the  tropics  and  the  occurrence  of 
the  disease.  Later  researches,  have,  hoAvever,  gone  far 
to  show  that  the  presence  of  a parasite  nearly  allied 
to  the  Bilharzia  hcematohia,  to  Avhich  the  paroxysmal 
hsematuria  of  tropical  countries  is  attributed,  may  be 
the  cause  of  chyluria.  This  parasite  is  knoAvn  as  the 
JUavia  sanguinis  hominis.  For  some  interesting  infor- 
mation on  the  subject,  sec  British  Medical  Journal, 
October  22,  1881,  p.  668.  It  uoav  a})})ears  that  the 
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mosquito  has  not  a little  to  say  about  the  pathology  of 
of  the  disease,  and  that  the  filaria  swarm  in  the  human 
subject  just  at  the  time  when  the  female  mosquito 
visits  the  body  of  its  victim,  and  it  is  suggested  that 
the  mosquito  is  an  intermediate  host. 

The  urine  in  this  disease,  as  before  said,  is  nnlky^ 
becoming  on  standing  a trembling^  jelly -li^  dpqss, 
which7  however,  sooner  or  later  breaks  up  into  flaky 
clots. 

Treatment. — The  treatment  at  present  consists  in 
the  administration  of  iron  and  gallic  acid. 


KENAL  COLIC. 

This  is  due  to  the  passage  of  a calculus  from  the 
kidney  along  the  ureter  to  the  bladder,  or  by  the  irrita- 
tion caused  by  a concretion  in  the  pelvis  of  the  kidney. 

Symptoms. — These  frequently  set  in  with  marked 
suddenness,  the  patient  complaining  of  the  most  acute 
pain  shooting  from  the  kidney  towards  the  bladder, 
but  the  pain  may  spread  all  over  the  lower  part  of  the 
abdomen.  The  patient  may  be  covered  by  profuse 
perspiration  due  to  the  intensity  of  his  suffering. 
jNIicturition  may  be  frequently  accompanied  with  pain 
along  the  urethera  and  retraction  of  the  testicle.  The 
patient  may  place  himself  in  a variety  of  postures  in 
the  vain  attempt  to  relieve  his  sufi’ering,  but,  as  a 
rule,  is  found  on  his  back  with  his  knees  drawn  up 
towards  his  abdomen.  The  pain  may  as  suddenly 
cease,  due  to  the  escape  of  the  calculus  into  the 
bladder,  or  from  some  other  cause,  as  the  cessation  of 
pain  is  no  proof  that  the  stone  has  entered  the  bladder. 
Irritation  of  the  renal  pelvis  by  a concretion  may  give 
rise  to  renal  colic,  so  also  may  the  presence  of  blood 
or  echinococcus  in  the  ureter.  The  stretching  of  the 
ureter  by  an  abnominal  aneurism  has  been  known  to 
give  rise  to  renal  colic. 
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Treatment.  — Opium,  chloroform,  etc.,  to  relieve 
pain.  Dilutent  drinks  in  the  hope  of  washing  the 
calculus  into  the  bladder.  Hot  baths  are  sometimes 
of  use.  If  uric  acid  calculi  he  suspected  large  doses 
of  soda  or  liquor  potassse  freely  diluted  may  he  given 
to  dissolve  the  calculus.  If  these  means  fail  in  re- 
lieving the  patient  recourse  must  he  had  to  operation, 
nephro-litlwtomy^  as  it  has  been  called. 


CANCER  OF  THE  KIDNEY. 

The  kidneys,  though  rarely,  may  become  the  seat  of 
cancer,  in  Arhich  case  it  is  usually  the  encephaloid 
variety.  Drs  Wilks  and  Moxon  are  of  opinion  that  in 
most  of  the  so-called  cases  of  cancer  of  the  kidney  the 
disease  has  arisen  primarily  in  the  lymphatic  glands  or 
other  parts  outside  the  kidney,  chiefly  about  its  hilus, 
the  organ  itself  being  comparatively  untouched.  In 
some  cases,  however,  the  entire  structure  of  the  gland 
may  he  infiltrated  and  the  kidney  enlarged. 


MOVABLE  KIDNEY. 

Lat.  Rcnes  inohiles.  Fr.  Bein  mobile.  Ger.  Ahnorme 
Bewegl'ichkeit  der  Nierc. 

This  disease  is  due  to  some  obscure  cause.  One 
of  the  kidneys — in  most  cases  the  right — may  become 
loosened,  and  so  form  a movable  tumour  distinctly  felt 
through  the  abdominal  walls.  This  anomalous  condition 
of  the  kidney  gives  rise  to  dull  aching  pain  in  the  lum- 
bar region,  increased  by  pressure  or  muscular  exertion. 
It  is  well  to  remember  this  fact  when  about  to  determine 
the  nature  of  any  obscure  abdominal  tumour. 

The  use  of  an  abdominal  belt  will  in  a measure 
obviate  any  inconvenience  that  may  attend  this  condi- 
tion of  the  kidney. 
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HYDKONEPHROSIS. 

Lat.  Hydrops  renum.  Fr.  Kystes.  Ger.  Hydronephrosc. 

Definition. — A dilitation  of  the  pelvis  and  glaimlar  substance 

of  the  kidney  into  one  or  more  cysts  by  retained  secretion. 

Hydronephrosis  is  a condition  of  the  kidney  attended 
Avith  more  or  less  complete  destruction  of  the  gland, 
hy  the  accumulation  of  fluid  in  it.  The  collection  of 
fluid  may  depend  upon  congenital  malformation  of  the 
kidney,  or  it  may  he  due  to  some  obstruction — im- 
paction of  renal  calculus  in  the  ureter,  by  which  the 
secreted  urine  is  prevented  from  passing  off  through  its 
natural  channel.  One  or  both  kidneys  may  become 
affected. 

The  term  “dropsy  of  the  kidney”  has  been  given 
to  this  condition,  hut  it  is  hy  no  means  a good  one. 
The  fluid  is,  in  most  cases,  urine  more  or  less  modifled. 

It  is  important  in  the  examination  of  the  abdomen, 
with  regard  to  doubtful  tumours,  to  bear  in  mind  the 
possibility  of  this  state  of  the  kidney.  The  enlarged 
kidney  has  been  tapped,  under  the  impression  that  it 
was  a case  of  ovarian  dropsy.  When  not  due  to  con- 
genital malformation,  the  obstruction  in  the  ureter  may 
be  removed,  and  a sudden  flow  of  urine  mark  the 
patency  of  the  duct. 


[Table 


The  following  Table  may  assist  in  fokming  a Diagnosis,  which  at  the  best 
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Table  showing  the  several  Forms  of  Gravel,  the  Symptoms  which  accompany  their 
Formation  and  Presence  in  the  Urine;  their  Treatment,  and  the 
Tests  by  which  they  may  be  Distinguished. 
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DISEASE  OF  THE  SUPRA-RENAL  CAPSULES. 
ADDISON’S  DISEASE. 

Lat.  Morbus  Addisoni.  Fr.  Maladie  d' Addison. 

Ger.  Addiso'tV sche  Krankheit. 

Definition.  — Disease  of  the  supra-renal  capsules,  with 
discoloration  of  the  skin. 

Disease  of  the  supra-renal  capsules  appears  to  be  some- 
times attended  with  a peculiar  form  of  anaemia,  in  which 
a discoloration  of  the  skin  forms  a prominent  feature. 

This  disease,  generally  known  as  Addison's  or  the 
bronze -skinned  disease,  is  probably  the  result  of  a 
tuberculous  inflammation  of  the  supra-renal  capsules, 
and  is  in  most  cases  associated  with  phthisis.  The 
capsules  are  enlarged,  hardened,  and  when  cut  into  may 
he  found  more  or  less  of  a cheesy  consistence.  The 
pathology  of  this  condition  has  still  to  he  studied  before 
any  decided  opinion  can  he  given  as  to  the  mutual 
relationship  between  the  peculiar  colour  of  the  skin 
and  the  disease  of  the  capsules.  One  thing  is  certain, 
namely,  that  the  capsules  may  he  entirely  destroyed  by 
cancer  or  lardaceous  change,  and  yet  the  symptoms 
peculiar  to  Addison’s  disease  he  absent.  Some  are 
inclined  to  attribute  the  disease  to  the  slow  chronic  and 
complete  nature  of  the  destruction  of  the  capsules,  and 
point  to  the  fact  that  the  peculiar  coloration  of  the  skin 
is  also  produced  by  other  tuberculous  diseases.  Others 
refer  to  the  highly  nervous  composition  of  these  organs, 
and  attempt  to  explain  the  disease  in  question  by  point- 
ing out  the  nervous  connection  between  them  and  the 
solar  plexus.  By  the  complete  disintegration  of  the 
capsules,  the  abdominal  sympathetic  nerves  are  affected, 
which,  according  to  Eisel,  causes  a determination  of 
blood  to  the  abdominal  organs,  at  the  same  time  in- 
juring their  functions,  and  thus  producing  the  anaemic 
condition,  one  of  the  chief  signs  of  Addison’s  disease. 
In  the  case  of  cancer  and  lardaceous  disease  of  the 
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capsules,  it  may  be  just  possible  that  portions  remain 
healthy,  and  are  sufficient  to  fulfil  the  usual  healthy 
functions  of  the  organs;  and  this  suggestion  is  borne 
out  by  analogy  with  the  liver,  kidneys,  etc. 

Sy  m pto  m S. — Those  of  anaemia.  The  patient  complains 
of  weakness  and  debility,  and  progressive  impairment 
in  the  general  health.  The  skin,  especially  about  the 
face  and  neck,  assumes  a dingy  brownish  appearance. 
The  pulse  is  feeble,  and  the  patient  complains  of  per- 
sistent and  unconquerable  listlessness  and  disinclination 
for  any  exertion.  The  appetite  is  capricious,  and  vomit- 
ing is  not  unfrequent.  It  must  be  again  remarked  that 
the  peculiar  coloration  of  the  skin,  which  Addison 
considered  to  be  due  to  disease  of  the  supra-renal  cap- 
sules, often  occurs  without  any  disease  in  these  organs 
being  detected.  It  is  no  uncommon  thing  for  the  skin 
of  pregnant  women  to  become  of  a dusky  hue  from 
deposit  of  pigment  in  the  rete  mucosum.  This  may  be 
due  to  the  temporary  pressure  on  the  solar  plexus,  or 
on  other  portions  of  the  sympathetic  system  of  nerves 
in  the  abdomen,  by  the  gravid  uterus,  and  which  may 
temporarily  produce  the  same  effect  that  the  chronic 
disease  of  the  organs  permanently  maintains.  Be  this 
as  it  may,  the  colour  during  pregnancy  in  most  cases 
disappears  with  delivery. 

Treatment. — This  will  chiefly  be  directed  to  relieve 
the  anaemic  condition  of  the  patient,  and  to  improve  the 
general  health  by  proper  hygienic  measures  and  diet. 
Most  cases  end  fatally. 


DISEASES  OF  THE  SKIN. 

The  diseases  now  to  be  briefly  considered  affect  the 
cutaneous  surface  of  the  body.  They  require  for  their 
cure  both  local  and  constitutional  treatment.  In  many 
eases  they  have  a tendency  to  become  chronic,  and  are 
then  very  troublesome  to  cure.  The  constitutional 
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treatment  will  consist  for  the  most  part  in  allowing  a 
nourishing  diet,  and  in  the  administration  of  the  pre- 
parations of  iron,  arsenic,  mercury,  iodine,  etc.  The  local 
treatment  will  require  the  application  of  simple  lotions 
to  allay  the  intolerable  itching  which  so  often  attends 
the  course  of  these  affections,  or  the  use  of  ointments 
which  contain  certain  active  ingredients,  and  which,  as 
in  the  case  of  the  order  Parasitici,  destroy  the  insect  or 
growth  which  is  the  cause  of  the  disease.  ^N’early  every 
dermatologist  has  a particular  classification  of  his  own, 
but  for  the  sake  of  convenience,  these  diseases  will  be 
considered  in  the  following  order: — 

PAPUL.^. 

Examples — Lichen;  Prurigo. 

General  Characters, — Simple  elevations  of  the  cuticle, 
sometimes  inflamed. 

Lichen. — This  disease  is  characterised  by  the  presence 
of  inflamed  elevations  of  the  cuticle,  accompanied  with 
intense  itching,  and  sometimes  occurring  on  the  back 
of  the  hands,  at  other  times  scattered  over  the  shoulders 
and  other  parts  of  the  body.  Lichen  may  result  from 
cold,  over -feeding,  debility,  etc. 

Lichen  strophulus,  or  Eed  Gum,  the  earliest  eruption 
of  in^infsl  Lichen  sometimes  occurs  on  the  hands  of 
grocers,  bakers,  and  washerwomen.  Grocers’  itch  is 
Lichen  agi'ms.  By  some,  bakers’  and  grocers’  itch  are 
c'onsidefed  to  be  forms  of  eczema. 

Treatment. — The  treatment  will  consist  in  the  use 
of  mild  laxatives,  restricted  diet,  and  warm  baths. 
Bismuth  and  colchicum  may  be  sometimes  given  with 
advantage  to  those  of  a gouty  diathesis.  The  irritation 
may  be  allayed  by  the  use  of  the  common  lead  lotion, 
to  which  a few  drops  of  hydrocyanic  acid  have  been 
added. 

Prurigo. — The  aged  are  very  frequently  troubled 
with  this  affection,  and  as  it  is  attended  with  intense 


VESICULJJ. 


483 


itching,  the  annoyance  is  very  great.  The  eruption 
consists  in  slightly-raised  papules  of  the  same  colour  as 
the  skin,  distinct,  and  covered  at  their  tops  with  small 
black  points,  due  to  the  scratching  to  relieve  the 
intense  itching. 

There  are  several  varieties — Prurigo  mitis^  Prurigo 
formicans.  Prurigo  senilm.  The  "nates  and  the  outside 
of  the  thighs  are  the  parts  usually  affected  in  old  people. 
Care  must  be  taken  not  to  confound  this  disease  with 
those  of  a parasitic  origin.  It  is  often  most  intractable, 
no  method  of  treatment  seeming  to  have  much  power 
over  it.  The  application  of  dilute  acetic  acid,  or  the 
use  of  the  lotion  recommended  in  the  last  case,  will 
often  relieve  the  intense  itching.  The  diet  must  be 
unstimulating.  Sponging  the  parts  affected  with  apple 
vinegar,  allowing  it  to  dry,  and  then  smearing  them 
with  citrine  ointment,  has  been  recommended  by 
Dr  Bowling  of  Kentucky.  A carefully  regulated  diet, 
gentle  laxatives,  the  internal  use  of  liquor  potassse, 
arsenic,  iron,  cod-liver  oil,  etc.,  are  the  means  generally 
employed. 

Prurigo  must  not  be  confounded  with  lichen,  scabies, 
and  strophulus.  Strophulus  occurs  most  frequently  in 
the  young;  prurigo  in  the  aged.  The  papules  of  the 
former  are  redder  or  whiter  than  the  surrounding 
skin,  and  the  black  crusts  are  wanting.  In  lichen  the 
papules  are  small,  aggregated  together,  acuminated,  of  a 
red  colour,  and  covered  by  grey  or  furfuraceous  crusts. 
In  scabies  the  presence  of  the  acarian  furrows  may  be 
detected  by  a lens.  The  eruption  of  scabies  may  be 
detected  between  the  fingers,  that  of  prurigo  never 
( Squire  ). 


YESI^ULAj:. 

Examples. — Herpes;  Sudamina;  Eci5EMA. 

General  “Sii^  of  the  cuticle 

on  an  inflamed  base,  containing  serum. 
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Herpes. — Clusters  of  vesicles  on  a common  inflamed 
base”  th^^clusters  being  frequently  separated  by  healthy 
skin.  After  a time  the  vesicles  dry  up  and  form  scabs. 
There  are  several  varieties. 

Herpes  Labialis. — Appearing  on  the  lips  and  nos- 
trils,  due  tcT^tarrh  and  indigestion,  and'  sometimes 
occurring  in  the  course  of  ephemeral  fever,  typhoid 
and  relapsing  fever. 

Herpes  Preputialis,  occurring  on  the  glans  penis,  has 
beenTreat^  for  syphilis. 

Herpes  Circinatus  may  occur  on  the  scalp,  and  be 
treated  for  ring-worm. 

Herpes  ZosUr^  or  the  shingles,  is  usually  confined  to 
one  side  oFfbe  body,  generally  the  right.  It  is  accom- 
panied with  a deep-seated  internal  pain  in  the  course 
of  one  of  the  intercostal  nerves.  The  pain,  probably 
due  to  some  nervous  irritation,  is  sometimes  present 
for  a day  or  two  before  the  appearance  of  the  eruption. 
Dr  Liveing  gives  the  following  points  of  distinction 
betAveen  Herpes  Labialis  and  Herpes  Zoster: — 

1.  In  Herpes  Zoster  we  have  often  several  clusters  of 

vesicles  in  succession;  in  Herpes  Labialis^  seldom 
more  than  one  crop. 

2.  Herpes  Zoster  commonly  appears  only  once  in  the 

life  of  an  individual;  Herpes  Labialis  may  recur 
any  number  of  times. 

3.  Herpes  Zoster  is  associated  with  a morbid  condition 

of  some  cerebro-spinal  nerve;  Herpes  Labialis 
generally  occurs  Avith  some  catarrhal  affection, 
pneumonia,  etc. 

4.  Neuralgic  pains  precede  the  eruption  of  Herpes 

Zoster^  and  may  remain  long  after  its  disappear- 
ance; this  is  not  the  case  with  Herpes  Labialis. 

5.  Herpes  Zoster  is  often  unilateral,  but  Herpes 

Labialis  is  not  so. 

i\Iild  purgation  and  regulation  of  the  diet  is  all  that 
Avill  be  required  by  Avay  of  treatment.  The  neuralgia 
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in  Herpes  Zoster  may  be  treated  by  the  subcutaneous 
injection  of  morphia.  In  Herpes  Labialis  the  scabs 
may  be  removed  by  a bread -poultice  and  a little  zinc 
ointment  smeared  over  the  part. 

SuDAMiNA. — Minute  vesicles  occurring  during  the 
course  of  some  acute  diseases  which  are  attended  with 
profuse  sweating.  The  eruption  is  identical  with  that 
appearing  in  the  disease  described  by  some  writers  as 
Miliaria,  and  considered  by  them  as  a special  fever. 

Ecz jEMA.  — V arieties — Eczema  Simplex,  E_(p.ema_Mi,(p- 
rurn.'lSc^ma  ImpetiginodeSy  Ec^emOt. Qironicim. 

The  vesicles  in  eczema  are  very  minute  and  very 
numerous,  crowded  together  in  broad  irregular  patches, 
attended  with  much  tingling,  heat,  and  itching,  and  a 
cojhous  discharge.  Desquamation  then  takes  place,  the 
scabs  coming  off  in  thin  flaky  crusts.  Eczema  is  most 
frequently  seen  on  the  backs  of  the  hands,  the  skin 
over  the  shin,  the  nape  of  the  neck,  and  at  the  back  of 
the  ear.  It  may,  however,  extend  over  the  whole  body, 
with  a strong  tendency  to  become  chronic.  Eczema 
rubrum  of  the  face  may  be  mistaken  for  erysipelas.  It 
is  often  constitutional,  and  is  sometimes  hereditary. 

Treatment. — The  local  treatment  will  consist  in  the 
use  of  soothing  applications,  among  which  may  be  men- 
tioned cod-liver  oil. 

If  the  disease  have  not  become  chronic,  besides  the 
local  treatment,  saline  aperients  will  be  required.  Should 
the  disease,  however,  assume  a chronic  form,  it  will  be 
necessary  to  try  the  effects  of  arsenic.  Strict  attention 
must  also  be  paid  to  the  regulation  of  the  diet.  In  gouty 
dyspeptic  patients  treat  the  diathesis ; all  specifics  are 
useless  without  common  sense.  Many  a case  may  be 
cured  by  simple  attention  to  the  diet  where  a patient’s 
stomach  had  previously  been  made  the  receptacle  for 
almost  every  known  drug.  The  late  Professor  Bennett 
recommended  the  application  of  weak  alkaline  lotions, 
constantly  applied. 


The  following  Table  may  assist  in  the  Diagnosis  of  Eczema. 
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ECZEMA. 

Transparent  vesicles 
varying  in  size,  some- 
times as  large  as  a split 
pea.  Sometimes  a mul- 
titude of  red  cracks  in 
the  skin.  Moist  slightly 
excoriated  reddened 
surface.  Secretion 

abundant,  clear,  plastic 
serum,  concreting  into 
buff  - coloured,  flaky 
crusts,  ending  in  scaly 
desquamation.  Occurs 
at  the  bends  of  joints, 
but  may  also  extend  to 
other  parts  of  the  body. 
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Note. — Eczema  of  tlie  scalp  so  closely  resembles  pityriasis  that  the  diagnosis  is  made  with  difficulty. 
The  scales  of  pityriasis  are  dryer  and  more  opaque  than  in  eczema.  Guard  against  mistaking  scabies  for 
eczema  of  the  hand  : the  former  generally  occurs  between  the  fingers ; the  latter  along  tlie  fingers,  both 
back  and  front. 
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PAEASITICI. 

Examples.  — 1.  Tinea  Tqnurans,  Tinea.  Favosa, 
Tinea  DecalvensP^^nea  Sycosis,  Plica  Polonica 
and'Chloasi^.— 2.  Scabies. 

'^'General  Cliarac^^.—^^Qj  are  all  contagious.  Those 
placed  under  the  first  section  are  due  to  the  presence  of 
vegetable  growths;  that  under  the  second,  to  an  insect. 
The  presence  of  the  gooseberry  bug  under  the  skin  has 
been  mistaken  for  eczema. 

Tinea  Tonsurans. — The  parasite  in  this  case  is  the 
Ti'icliopliyton  Tonsurans.  The  disease  has  received 
several  names — Porrigo  Scutulata^  Herpes  Tonsurans, 
Herpes  Circinatus,  Trichosis  Furfuraeea,  and  lastly, 
Ring-ioorm. 

Circular  red  patches,  with  numerous  minute  pustules, 
crowded  at  the  circumference  of  the  patch,  characterise 
the  disease.  The  hair  breaks  off  about  a line  from  the 
scalp,  giving  the  idea  that  the  part  has  been  shaved — 
hence  the  name. 

Ring-worm  may  occur  on  other  parts  of  the  body 
besides  the  scalp. 

Tinea  Pavosa.  — Porrigo  Favosa,  Tavus,  Tinea 
Lupinosa,  characterised  by  the  presence  of  bright  or 
sulphur-yellow  unimbilicated  scabs,  resembling  a honey- 
comb. The  disease  is  accompanied  with  the  peculiar 
odour  of  mice.  The  parasite  is  the  Achorion  ScMnleinii. 
It  most  frequently  attacks  the  scalp. 

Tinea  Decalvens. — The  presence  of  bald  patches  on 
the  scalp,  more  or  less  circular,  due  to  the  destruction  of 
the  hair  by  a parasitic  fungus,  the  Microsporon  Audouini. 
This  affection  is  also  known  by  the  following  synonyms 
— Porrigo  Decalvens  or  Alopecia  Circumscripta. 

Tinea  Sycosis. — This  occurs  on  the  chin  of  men,  and 
is  connected  with  a vegetable  parasite,  the  Microsporon 
Metagrophytes,  or  the  Tinea  Sycosis,  in  the  hair  follicles 
of  the  beard. 
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Treatment. — The  treatment  to  be  adopted  is  the 
same.  Perfect  cleanliness;  removal  of  the  hairs  by- 
epilation  or  shaving  will  be  required.  The  scabs  must 
be  removed  by  the  application  of  soft  poultices;  and 
then  a strong  solution  of  sulphurous  acid,  or  ointments 
containing  substances  to  destroy  the  vegetable  growths, 
must  be  applied.  For  this  purpose  the  ammonia 
chloride  of  mercury  ointment,  or  the  unguentum  picis 
liquidum,  will  be  found  useful. 

Plica  Polonica  is  a disease  not  unlike  ring-worm, 
seldom  seen  in  England,  but  common  enough  in  Poland. 
The  parasite.  Trichophyton  Sporuloides. 

Chloasma. — Pi^riasis  versicolor,  or  liver  spot.  It 
generally  occurs  on  the  chest  or  shoulders,  in  patches 
varying  in  size,  and  of  a bright  liver  or  reddish-brown 
colour.  It  is  said  to  be  due  to  a parasitic  fungus,  the 
Microsporon  Furfuj.  The  application  of  the  sulphurous 
S:1  lotion  will  in  most  cases  effect  a cure. 


Table  showing  Diagnostic  Differences  in  the 
FOLLOWING  Diseases  : — 


PITYRIASIS. 

PSORIASIS 

LICHEN  CIR- 

HERPES 

CIRCINATA. 

CUMSCRIPTUS. 

CIRCINATUS. 

— 

■ 

— 

— 

Patches 

Scales  larger 

Patches 

Small,  rounded. 

with  irregu- 

and thicker, 

irregularly 

rosy-red  patches 

lar  rounded 

with  a pearly 

circular,  the 

slightly  raised 

smooth 

lustre,  t h e 
ring  raised ; 

scales  thicker 

above  the  sur- 

margins; 

and  more 

rounding  skin. 

tawny  red- 

the redness 

harsh.  Centre 

The  surface  be- 

ness all  over 

has  a tawny 

and  the  mar- 

comes rough  and 

the  patch. 

hue,  the  centre 
either  healthy 
or  of  a tawny 
yellow. 

gins  equally 
rugous. 

scurfy,  and  the 
hairs  on  the 
patch  are  easily 
broken. 

PARASITICI. 


489 


2.  Scabies. — Scabies,  psora,  or  the  itch,  depends  on 
the  irritation  of  an  animalcule,  or  kind  of  mite,  the 
Scahiei^  or  the  Sarcoi^tes  Scabiei,  which  burrows  in 
the  cuticle.  It  gives  rise  to  the  presence  of  vesicles, 
which  appear  most  frequently  on  the  hands,  especially 
between  the  fingers.  The  vesicles  are  surrounded  by 
a rosy -coloured  base.  Sometimes  by  the  aid  of  a 
lense  the  track  of  the  animal  under  the  skin  may  be 
seen.  The  itching  is  intense,  warmth  in  bed  generally 
increasing  it. 

Treatment.  — The  treatment  will  consist  in  the 
inunction  of  the  common  sulphur  ointment.  This  is 
best  done  before  a fire. 


Table  giving  the  Animal  and  Vegetable  Parasites  - 
AND  THE  Diseases  which  they  Produce: — 


ANIMAL  parasites. 


1.  Lice  (Phtliirriasis — the 
lousy  disease). — Varieties  of 
lice  are  Pediculus  Capitis ; 
Pedicuhis  Corporis;  Pediculus 
Pubis,  and  Phthirius  Inguin- 
alls  or  Crab  Louse. 

2.  Fleas,  Bugs,  etc. 

3.  Mites — {a)  Acarus  Sca- 
biei,  the  itch  insect;  [b)  Septus 
(or  Acarus)  Autumnalis,  the 
Harvest  Bug ; (c)  Demodex 
Folliculorum. 

4.  Dranunculus  (Syn.  Fil- 
aria  Medincnsis ),  Guinea 
Worm. 


VEGETABLE  PARASITES. 


1.  Achorion  Schonleinii  — 
Favus  (Syn.  Porrigo  Favosa; 
Tinea  Favosa). 

2.  Tricoj)hy  ton  Tonsurans — 
(a)  Ring-worm  (Syn.  Tinea 
Tonsurans ; Tinea  Circinata  ; 
Herpes  Circinatus).  {b)  Tinea 
Sycosis  (Syn.  Parasitic  Men- 
tagra  ; Barbers*  Itch,  etc. 

3.  Microsporon  Audouini — 
Alopecia  Areata,  the  parasitic 
form. 

4.  Microsporon  Furfur  — 
Pityriasis  Versicolor. 

5.  Chionyphe  Carteri — The 
Madura  foot  (Syn.  Myatoma). 


— Dr  Wyllie’s  Lecture  Notes. 
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BULL^A. 

Examples. — Pemphigus  ; Pompholyx. 

General  Characters. — Vesicles  of  large  size. 

Pemphigus  is  attended  with  more  or  less  fever,  and 
by  the  presence  of  bullae  or  blebs  on  the  surface  of  the 
body.  When  the  vesicles  burst,  they  are  succeeded  by 
thin  brownish-coloured  crusts.  This  disease  may  last 
from  one  to  four  weeks,  or  even  longer.  * A form  of 
pemphigus  not  unfrequently  occurs  in  babies,  and  is 
held  by  some  to  be  of  a purely  syphilitic  origin.  In 
them  it  may  end  fatally. 

Pemphigus  must  not  be  confounded  with  any  of 
the  following : — 


HERPES 

ZOSTER. 

RUPIA. 

ECTHYMA. 

IMPETIGO. 

ERYSIPELAS. 

— 

— 

. 

— 

— 

Tendency 

Blebs  few 

Crusts 

Crusts 

Blebs  of 

to  encircle 

in  number ; 

black  and 

thick,  yel- 

irr e gu  lar 

the  body  ; 

the  crusts 

thick,  and 

low,  and 

outline  ; the 

the  blebs 
small,  sel- 
dom larger 
than  a pea. 

thick,  coni- 
cal, resting 
on  ulcers. 

contain 

purulent 

fluid. 

brittle. 

surround- 
ing skin 
inflamed  and 
brawny. 

Pompholyx,  in  which  the  vesicles  are  as  large  as 
nuts  or  small  Avalnuts,  unattended  with  inflammatory 
symptoms. 

The  Treatment  of  the  above  will  consist  in  the  use  of 
alterative  medicines,  and  the  allowance  of  a nutritious 
diet. 
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PUSTULiE. 

Examples. — Ecthyma;  Impetigo;  Acne;  Rupia. 

General  Characters.  — Inflamed  elevations  of  the 
cuticle  containing  pus,  followed  by  scabbing,  and 
leaving  cicatrices. 

Ecthyma  usually  occurs  in  syphilitic  and  cachectic 
subjects.  The  pustules  are  large  and  distinct,  situate 
on  inflamed  and  hard  bases.  After  a time  they  burst, 
and  are  succeeded  by  thick  dark  crusts  or  scabs. 

Impetigo  is  a non-contagious  pustular  eruption  occur- 
ring on  different  parts  of  the  body.  The  pustules  are 
generally  in  clusters,  and  form  thick  prominent  rough 
crusts.  The  disease  has  been  divided  into  two  varieties 
— Impetigo  Figurato  and  Impetigo  Sparsa. 

In  the  Treatment  of  the  above,  mild  saline  laxatives 
will  be  necessary,  together  with  the  application  of  the 
oxide  of  zinc  ointment  to  the  pustules  after  the  removal 
of  the  scabs  by  means  of  a poultice.  Tonics  may  some- 
times be  required  in  the  latter  stages  of  the  affection. 

Acne. — Acne  occurs  in  most  cases  on  the  shoulders, 
or  on  the  face  of  young  persons  about  the  age  of  puberty, 
and  consists  in  inflammation  and  suppuration  of  the 
subaceous  follicles.  This  condition  is  probably  due  to 
some  morbid  state  of  the  secretions  induced  by  errors 
in  diet,  and  a want  of  attention  to  the  regular  action 
of  the  bowels.  Three  varieties  of  this  disease  have  been 
described  by  Willan — Acne  Indurata,  Acne  Rosacea, 
and  Acne  Simplex. 

Aperients,  tonics,  fresh  air,  and  cleanliness  will  meet 
the  requirements  of  the  case. 

Rupia. — Rupia,  sometimes  classed  with  the  bullae, 
is  in  most  cases  an  evidence  of  a syphilitic  or  cachectic 
taint.  It  is  remarkable  as  regards  the  formation  of  the 
scabs,  which  are  conical,  and  have  been  compared  to 
limpet  shells.  A deep  ulcer  is  most  frequently  found 
under  each  crust. 
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The  Treatment  of  rupia  will  in  part  be  directed  to 
the  removal,  if  possible,  of  the  cachectic  condition  of 
the  patient,  and  in  part  to  the  healing  of  the  subsequent 
ulceration  after  the  fall  of  the  scab.  Tonics,  the  iodide 
of  potassium,  or  iodide  of  iron,  may  be  used,  together 
with  careful  attention  to  hygienic  rules,  and  the  allow- 
ance of  a nutritious  diet.  A little  zinc  ointment  to  the 
ulceration  will  be  all  that  is  required  by  way  of  local 
treatment. 


SQUAMA. 

Examples.  — Lepra;  Psoriasis;  Pityriasis; 

ICTHYOSIS. 

General  Characters. — The  formation  of  scales  of 
morbid  cuticle,  generally  in  patches  of  a whitish  colour, 
and  covering  dry  red  surfaces. 

Lepra.  — This  disease,  which  is  non  - contagious, 
usually  occurs  on  the  limbs  at  the  bend  of  the  joints  in 
annular  patches,  spreading  at  their  circumferences,  and 
healing  towards  the  centre.  It  often  has  a syphilitic 
origin. 

The  Treatment  will  demand  the  use  of  alkalies, 
arsenic,  and  in  the  syphilitic  variety,  known  by  its 
copper-coloured  appearance,  mercury  will  most  probably 
be  necessary  to  effect  its  removal. 

Psoriasis  is  more  diffused  than  lepra,  and  is  chiefly 
found  on  the  palms  of  the  hands  and  soles  of  the  feet. 
It  is  also  frequently  of  syphilitic  origin.  Psoriasis 
is  also  known  as  “ dry  tetter,”  in  contradistinction 
to  herpes,  or  “ wet  tetter.”  It  is  non-contagious  and 
requires  the  same  sort  of  treatment  as  lepra,  with  which 
it  is  frequently  confounded. 

Pityriasis,  in  which  the  scales  are  very  small.  It 
chiefly  occurs  on  the  scalp  in  the  form  of  dandriff  or 
scurf.  The  best  treatment  for  this  is  the  use  of  the 
mild  citrine  ointment,  made  up  with  a little  pleasant 
pomade 


EXANTHEMATA. 
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IcTHYosis,  or  fish,  skin,  is  a disease  marked  by  the 
presence  of  fish -like  scales.  It  is  congenital  and 
incurable.  There  is  not  unfrequently  some  deposit  of 
pigment  under  the  cuticle. 


EXANTHEMATA. 

Examples. — Erythema:  Eoseola;  Urticaria. 

General  Characters. — Irregular  superficial  red  patches, 
disappearing  on  pressure,  and  terminating  in  desquama- 
tion. 

Erythema. — The  most  curious  kind  is  that  known  as 
Erythema  nodosum^  appearing  as  oval  red  swellings 
along  the  shins  and  ulme,  of  girls  and  young  women, 
continuing  about  a fortnight,  and  then  going  oft',  leaving 
the  appearance  of  a bruise. 

The  use  of  iron  and  bark  will  be  required  in  the 
treatment  of  the  above. 

Eoseola. — Roseola  cestiva  occurring  in  children 
during  the  summer-time,  with  slight  febricula.  It  is 
non-contagious.  The  patches  are  larger  than  those  of 
measles,  but  smaller  than  those  of  scarlet  fever,  for 
which  diseases  it  may  be  frequently  mistaken.  Mild 
laxatives  will  be  all  that  is  necessary. 

Urticaria,  or  nettle-rash,  is  a non-contagious  eruption 
of  the  skin,  characterised  by  the  presence  of  prominent 
patches,  or  wheals.  It  usually  arises  from  irritation  of 
the  stomach  and  bowels  by  shell-fish,  or  some  other 
indigestible  food.  Nettle-rash  may  be  accompanied 
with  vomiting  and  purging.  The  itching,  which  more 
or  less  attends  this  disease,  is  sometimes  almost  unbear- 
able. The  duration  of  urticaria  is  short. 

Warm  baths  and  simple  saline  medicines  are  alone 
required.  If  the  cause  be  due  to  stomach  derangement, 
an  emetic  or  purgative  may  be  necessary. 
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TUBEECUL^. 

Examples.  — Elephantiasis  ; Molluscum  ; Lupus  ; 
Erambcesia;  Keloid. 

General  Characters. — Hard  indolent  elevations  of  the 
skin,  sometimes  ulcerating  at  their  summits,  sometimes 
partially  suppurating. 

Elephantiasis,  divided  into  Elephantiasis  gnecorum 
and  Elephantiasis  arahicum.  The  former,  or  true 
leprosy,  is  a non-contagious,  hereditary,  and  fatal  dis- 
ease, consisting  in  tubercular  purplish-coloured  patches, 
which  tend  to  ulcerate.  The  latter.  Elephantiasis 
arahicum,  or  Barbadoes  leg,  is  characterised  by  swelling 
and  induration  of  the  skin  and  sub-cutaneous  areolar 
tissue.  The  lower  extremities  are  the  parts  most  fre- 
quently attacked.  Both  these  diseases  are  peculiar  to 
hot  countries. 

Molluscum  Contagiosum.  — This  disease  is  for- 
tunately very  rare,  and  must  not  be  confounded  with 
Molluscum  hbrosum.  Molluscum  contagiosum  is 
characterised  by  the  presence  of  rounded  elevations  on 
the  skin,  varying  in  size  from  that  of  a mustard  seed 
to  that  of  a walnut,  or  even  larger.  The  elevations 
consist  of  little  cysts  filled  with  a hard  or  soft  sebaceous 
matter.  The  disease  is  unattended  with  constitutional 
disturbance. 

The  Treatment  will  consist  in  squeezing  out  the 
contents  of  the  cysts,  and  then  applying  a point  of 
nitrate  of  silver.  The  administration  of  tonics  will 
also  be  necessary. 

Lupus,  frequently  occurring  on  the  face,  especially 
the  nose,  and  ulcerating  deeply,  as  well  as  superficially 
destroying  the  skin  and  cartilages.  It  may  be  confounded 
with  cancer  and  syphilis.  Lupus  not  unfrequently  occurs 
in  young  scrofulous  persons. 
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Treatment. — Tonics,  cod-liver  oil,  and  tlie  applica- 
tion of  caustics  externally.  The  best  caustic  for  this 
purpose  is  the  chloride  of  zinc.  The  ulcers  may  be 
removed  with  a scraper. 

Frambgesia,  or  yaws,  is  a tubercular  disease  common 
in  Africa,  the  W est  Indies,  and  America.  It  may  attack 
any  part  of  the  body,  and  is  most  difficult  to  remove. 

Keloid — Ghelonia,  Clieloidea,  or  Cancroide, — is  a 
disease  of  a fibrous  nature,  in  which  the  skin  acquires 
the  appearance  of  the  shell  of  the  tortoise. 

Medicinal  E ashes. — These  may  be  produced  by  the 
bromides,  by  chloral  hydrate,  arsenic,  copaiba,  bella- 
donna, mercury,  and  several  other  drugs. 

The  Treatment  consists  in  discontinuing  the  admini 
stration  of  the  drug  for  a time. 
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DIETS  FOR  VARIOUS  DISEASES. 


DIET  FOR  DIABETES  (pAVY). 


May  eat  and  drink — 

Butchers’  meat  of  all  kinds.  Bacon, 
ham,  or  other  cured  meats.  Poultry, 
game. 

Shell-fish,  and  fish  of  all  kinds. 
Animal  soups  not  thickened. 

Almond,  bran  or  gluten  bread,* 
cheese,  cream  cheese,  butter,  cream. 

Greens,  spinach,  turnip  tops,  Freiijeh 
beans,  Brussels  sprouts,  cauliflower, 
broccoli,  cabbage,  asparo^gus,  sea  kale, 
vegetable  marrow,  mushrooms,  water- 
cress, mustard  and  cress,  encumber, 
lettuce,  endive,  radishes,  celery.  Vine- 
gar, oil,  pickles.  Jelly,  not  sweetened, 
savoury  jelly,  custard.  Nuts,  except 
chestnuts,  olives. 

Tea,  coffee,  cocoa  from  nibs,  dry 
sherry,  claret,  dry  sauterne.  Burgundy, 
chahlis,  hock,  brandy,  soda  water. 
Burton  ale. 


May  not  eat  or 
drink — 

Sugar  in  any  form, 
wheaten  bread  and 
biscuits,  rice,  arrow- 
root,  sago,  tapioca, 
macaroni,  vermicelli, 
potatoes,  carrots, 
parsnips,  beetroot, 
peas,  Spanish  onions, 
pastry  or  puddings 
of  all  kinds,  fruits 
of  all  kinds,  milk, 
sweet  ales  mild  or 
old,  porter  or  stout, 
cider,  all  sweet  wines, 
sparkling  wines,  and 
port  wines,  unless 
sparingly,  liciueurs. 


Diet  for  Fever  and  Inflammatory  Diseases. — Beef- tea, 
mutton,  veal  or  chicken  broth,  whey,  jelly,  arrow-root,  and 
custards,  barley,  rice  or  gum  water,  and  drinks  made  of  the 
juice  of  lemons  or  oranges.  Then  fish  may  be  given  during 
convalescence,  especially  whiting ; gi’adually  chicken,  game, 
and  butchers’  meat  may  be  allowed,  mutton  being  first  given. 

Diet  for  Gastric  Ulcer.  — Boiled  milk,  milk  and  lime 
water,  or  soda  water,  milk  and  isinglass  or  ground  rice. 

Diet  for  Gout.— Chiefly  vegetable,  and  the  light  dry  wines, 
if  they  agree,  avoiding  port,  stout,  and  strong  sweet  ale. 


These  may  be  obtained  of  Messrs  Blatchley,  167  Oxford  Street,  London. 
The  articles  of  diet  in  Italics  arc  to  be  used  sparingly. 


PRESCRIPTIONS. 


ANTHELMINTICS  AND  CATHARTICS. 

1.  ^ Magnesife  Sulphatis,  ; Mannse,  5iiss ; Tinctvirse 
Sennse,  3ii ; Infusam  Sennre  ad  5iss.  Fiat  mistiira. — Common 
Black  Draught. 

2.  Magnesite  Sulphatis,  5iss  ; Magnesite  Carbonatis,  3ii  ; 
Liquoris  Ammonite  Acetatis,  §i ; Aquam  Menthse  Piperitte  ad 
5viii.  Fiat  mistura.  Sumat  §i  ter  in  die. 

3.  ^ Magnesite  Sulphatis,  3ii ; Ferri  Sulphatis,  gr.  iv  ; 
Acidi  Sulphurici  Diluti,  iTlxv  ; Extracti  Quassite,  gr.  xx  ; Aqute 
Pimentse,  5iss.  Fiat  haustiis. — In  Constipation  loith  Dehility. 

4.  Extracti  Aloes  Barbadensis,  gr.  iii  ; Extracti  Nucis 
Vomicae,  gr.  ss  ; Mastiches  Gummi,  gr.  ss.  Misce.  Fiatpilula. 
Sumat  unam  omni  nocte.  — In  Confirmed  Constipation  in 
Women. 

5.  ^ Extracti  Filicis  Liquidi,  3ss  ; Mellis,  3iii-  Misce. — 
In  Tape  Worm. 

6.  ^ Santonini,  gr.  ii-iii ; Pulveris  Scammonite,  gr.  iii-v. 
Misce. — In  Round  Worm. 


ANTISPASMODICS. 

7.  Spiritus  .^theris,  5iss ; Tincturae  Opii,  3i ; Tincturte 
Castorei,  3ii ; Aquam  Menthte  Piperitte  ad  3vi.  Misce.  One 
ounce  every  four  hours.  — In  Flatulence. 

8.  ^ Tincturae  Assafcetidae,  3ii;  Spiritus  Ammonite  Aroma- 
tici,  3iii ; Tincturae  Chiratte,  3iii ; Aquam  Menthae  Piperitte 
ad  3vi.  Misce.  One  ounce  every  four  hours. 
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9.  ^ Tincturse  Valerianae,  3iii ; Olei  Cajuputi,  trixii ; Spiri- 
tus  Chloroformi,  ^iss ; Infusum  Gentianee  Compositum  ad  5vi. 
Misce.  Sumat  5i  ter  in  die. — In  Hysteria. 

10.  ]^.  Acidi  Hydrochlorici  Diluti,  3iss ; Olei  Cajuputi, 
in.xii ; Infusum  Gentianae  Compositum  ad  5vi.  Misce.  Sumat 
5i  ter  in  die. — A good  Mixture  in  Acid  Dyspepsia  given  lefore 
Meals, 


ASTRINGENTS. 

11.  Pilulae  Plumbi  cum  Opio,  gr.  iv.  To  be  taken  every 
two  or  three  hours. 

12.  Magnesiae  Sulphatis,  §ss;  Tincturae  Digitalis,  3i; 
Acidi  Gallici,  3i;  Extract!  Ergotae  Liquidi,  3ii;  Infusum  Rosae 
Acidum  ad  5viii.  Misce.  Sumat  5i  terti^uaque  hora  vel 
quartaquaque  hora. — DohelVs  Mixture  for  Haemoptysis. 

13.  Tincturae  Opii,  3i;  Olei  Cajuputi,  iilxii;  Tincturae 
Rhei,  3ss;  Misturam  Cretae  Aromaticam  ad  $vi.  Misce. 
5i  post  sedes  liquidas.  — In  simple  painful  Diarrhoea. 

14.  Tincturae  Opii,  3i  ; Acidi  Sulphuric!  Diluti,  3ii; 
Tincturae  Cinamomi,  3iii ; Aquam  Camphoram  ad  3vi.  Sumat 
3i  bis  vel  tertiaquaque  hora.  In  severe  Diarrhoea  and  early 
stages  of  Cholera. 


DIAPHORETICS  AND  DIURETICS. 

15.  ^ Potassae  Nitratis,  gr.  120;  Acidi  Nitric!  Diluti,  31; 
Tincturae  Digitalis,  3ss  ; Aquam  Rosam  ad  5vi.  Misce.  One 
ounce  every  four  hours. — In  Relapsing  Fever.  (Murchison.) 

16.  Potassae  Nitratis,  gr.  60  ; Vini  Ipecacaanhae,  31ss ; 
Liquoris  Amnioniae  Acetatis,  ^ss  ; Misturam  Amygdalam  ad 
5vi.  Misce.  A table- spoonful  every  four  hours. — In  Catarrh 
and  early  stages  of  Fever. 


PRESCRIPTIONS. 
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17.  ^ Tincturse  Guaiaci  Ammoniatse,  ; Mucilagiiiis 

Tragacanthae,  5iii.  Mix,  and  then  add  Infusi  Senagae,  5viii. 
Three  table- spoonfuls  to  be  taken  every  four  hours. — In  Chronic 
Bronchitis.  Is  diaphoretic,  diuretic,  stimulant,  and  expectorant. 

18.  ^ Ammoniae  Sesquicarbonatis,  gr.  v ; Spiritiis  iEtheris 

Chlorici,  nix  ; Vini  Colchici,  lUv  ; Liquoris  Ammoniae  Acetatis, 
5iii ; Misturam  Acaciae  ad  Misce  et  fiat  haustus  quarta- 

quaque  bora  sumendus. — Useful  in  Pneumonia  complicated  icith 
Gout. 

19.  Potassae  Acetatis,  3ss ; Aceti  Scillae,  3ss ; Spiritus 
iEtheris  Nitrosi,  nixx ; Tincturae  Digitalis,  lUv ; Decocti 
Scoparii,  §iss.  Misce.  Ter  die  sumendus. — In  Dropsy  due  to 
Heart  Disease. 


EMETICS  AND  EXPECTORANTS. 

20.  1^  Cupri  Sulphatis,  gr.  x;  Aquae,  5iii-  Misce.  Piat 
haustus  emeticus,  statim  sumendus. — A quick  Emetic.  May 
he  repeated. 

21.  Zinci  Sulphatis,  3ss;  Aquae,  ^iii.  Misce. — Ut  supra. 

22.  1^  Vini  Ipecacuanhae,  3i-  Statim  sumendus. — For  a 
Child. 

23.  Tincturae  Scillae,  niiv ; Tincturae  Camphorae  Com- 
positae,  3ss ; Syrupi  Simplicis,  3ss ; Misturae  Amygdalae,  3vii. 
Misce.  Ter  die  sumendus, 

24.  Ammoniae  Sesquicarbonatis,  gr.  xi ; Tincturae  Scillae, 
3iss  ; Decocti  Senegae,  ^vin.  Misce.  Sumat  3i  omnibus  sextis 
horis. — In  Chronic  Bronchitis. 

25.  ^ Tincturae  Scillae,  3i  J Acidi  Phosphorici  Diluti,  3ss  ; 
Extract!  Conii,  gr.  x ; Syrupi  Papaveris,  5ss  ; Infusi  Cinchonae, 
5iv.  Misce.  Sumat  5i  bis  terve  die. — In  Chronic  Catarrh. 

26.  Vini  Ipecacuanhae,  3ii  j Liquoris  Ammoniae  Acetatis, 
5ss ; Syrupi  Simplicis,  5ss ; Misturam  Amygdalam  ad  5vi. 
Misce.  Sumat  5i  ter  in  die. — In  Acute  Bronchitis. 
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27.  ^ Succi  Coiiii,  3i ; Acidi  Hydrocyanici  Diluti,  irix ; 
Vini  Ipecaciianhae,  3i ; Syrupi,  ; Aquam  ad  5iss.  Misce. 
Suraat  5i  quartaquaque  hora. — In  Whooping-Cough,  for  a Child 
two  years  old. 


GARGLES  AND  INHALATIONS. 

28.  Aliiminis  Exsicati,  3ii ; Infiisum  Rosae  Acidum  ad 
5viii.  Misce.  Fiat  gargarisma. — In  Relaxed  Throat. 

29.  Liquoris  Hydrargyri  Bichloridi,  5viii ; Extract!  Conii, 
3i.  Misce.  Fiat  gargarisma. — In  Syphilitic  Sore  Throat. 

30.  ^ Boracis,  3ii;  Glycerini,  5i-  Misce.  To  be  painted 
over  the  mouth. — Useful  in  Aphthae. 

31.  1^  Creasoti,  nixxx;  Aquae  Bullientis,  5viii.  Inhale  in 
Phthisis,  etc. 

32.  Liquoris  Sodae  Chloratae,  5vi ; Aquam  ad  5viii.  Alisce. 
Fiat  gargarisma.  In  Scarlet  Fever,  Profuse  Salivation,  etc. 


LINIMENTS,  LOTIONS,  ETC. 

33.  ^ Olei  Succini,  5ss ; Olei  Olivae,  5ss ; Olei  Caryophilli,  5i. 
Misce.  Fiat  linimentum. — A substitute  for  Roche's  Embrocation, 

34.  Aluminis  Exsicati,  gi\  iv;  Aquae  Rosae,  §i.  Misce. — 
To  be  dropped  into  the  Eye  as  a mild  astringent. 

35.  ^ Linimenti  Belladoiinae,  Linimenti  Camphorae  Com- 
positi,  a a 5i-  Misce. — In  Lumbago,  Rheumatism,  etc. 

36.  Linimenti  Hydrargyri,  5ii ; Linimenti  Belladonnie, 
Linimenti  Opii,  a a 5i.  Misce. — In  Syphilitic  Nodes,  etc. 

37.  ^ Spiritvls  Rectificati,  5i ; Acidi  Acetici  Diluti,  5i ; 
Ammoniae  Hydrochloratis,  3h  ; Aquam  ad  5viii.  Misce.  Ei9.t 
lotio. — Useful  in  Orchitis,  etc. 


PKESCRIPTIONS. 
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NARCOTICS  AND  SEDATIVES. 

38.  Acidi  Phosphoiici  Diluti,  3c  Liquoris  Moqjliiiiic 
Hydrocliloratis,  5iss ; Acidi  Hydrocyanici  Diluti,  itlxii ; Syrupi 
Rhoeados,  §i ; Aqiiam  ad  5iss.  Misce.  Sumat  3i  tusse  urgenti. 
— A valuable  Cough  Mixture. 

39.  Extracti  Opii,  gr.  i ; Extracti  BelladonntE,  gr.  ^ ; 
Butyri  Cacao,  gr.  xx.  Mix  into  a Suppository. — In  Irritation 
of  Bladder  or  Rectum. 

40.  ^ Extracti  Opii,  gr.  i;  Pulveris  Capsici,  gr.  i;  Extracti 
Gentian*,  gr.  iii.  Misce.  Divide  into  two  pills. — When  Opium 
alone  is  not  retained  by  the  Stomach. 

41.  1^  Tinctur*  Digitalis,  3i ; Tinctur*  Cardaniomi  Coni- 
posit*,  3vi;  Acidi  Hydrocyanici  Diluti,  itlxx;  Aquani  Chloro- 
forniuin  ad  5vi.  Misce.  5i  quartaquaque  liora  sumendus. 


REFRIGERANTS  AND  SALINES. 

42.  Quininse  Sulpliatis,  gr.  xii ; Pulveris  Digitalis,  gr.  xii ; 
Pulveris  Opii,  gr.  vi.  Misce.  Divide  into  twelve  powders  ; one 
to  be  taken  every  four  hours. — Niemeyefs  Powders  in  Acute 
Phthisis  with  high  temperature. 

43.  Liquoris  Ammoni*  Acetatis,  3vi ; Spiritus  Ammoni* 
Aroniatici,  3iii;  Syrupi  Limoni s,  5i;  Aquani  ad  5vi.  Misce. 
Sumat  5i  tertiaquaque  bora. — In  slight  Fever. 

44.  Potass*  Tartratis  Acidi,  5i ; Olei  Liraonis,  nixv ; 
Saccliari  Albi,  5ii ; Aqu*  Bullientis,  Oii.  Misce.  When  cold 
take  a wine  glassful  occasionally. 

45.  ^ Potass*  Cliloratis,  3i;  Syrupi  Limonis,  5iii;  Aqu* 
ad  Oi. — As  a drink  in  Scai'let  Fever. 
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STIMULANTS. 

46.  Spiritus  Ammonife  Aromatici,  3i  5 Tincture  Lavan- 
dulee  Coiiipositse,  3ii ; Syrupi  Zingiberis,  5ss  ; Aquam  ad  5i- 
Sumat  5i  ter  in  die. 

47.  Misturse  Spiritus  Vini  Gallici,  B.P. ; Sumat  5i  quarta- 
quaque  hora. — In  Delility. 

48.  Liquoris  Ammoni£e  Acetatis,  ; Spiritus  Ammonia3 
Aromatici,  3iii ; Tincturte  Cardamomi  Composite,  3iii ; Syrupi 
Zingiberis,  5ss ; Infusum  Gentianse  Compositum  ad  5vi.  Misce. 
Sumat  5i  pro  re  nata. — “ A pick  me  up.” 

49.  Amnionise  Carbonatis,  3ss;  Tincturse  Aurantii, 
Infusum  Cinchonse  ad  5^i*  Misce.  Two  table-spoonfuls  every 
four  hours. 


TONICS. 

50.  Tincturte  Ferri  Percliloridi,  3«si;  Potasste  Chloratis, 
3i ; Syrupi,  5ss ; Aquam  ad  5vi.  Misce.  Two  table -spoonfuls 
every  four  hours. — In  Diphtheria. 

51.  ^ Misturre  Ferri  CompositaB,  3vi.  Sumat  3i  ter  in  die. — 
In  cases  requiring  a non-astringent  preparation  of  Iron. 

52.  Tincturae  Ferri  Percliloridi,  3i;  Glycerini,  5ss; 
Aquam  ad  5vi.  Misce.  Sumat  31  ter  die. — The  Glycerine 
disguises  the  Iron. 

53.  ^ Quininae  Sulphatis,  gr.  xii;  Infusi  Kosse  Acidi,  3vi. 
Misce.  Sumat  3i  ter  in  die. 
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